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COMMUNICATIONS. 


MALARIAL PARALYSIS, MOTOR AND 
SENSORY. 


BY G. ARCHIE STOCKWELL, M.D., F.Z.S., 
PORT HURON, MICHIGAN, 


It is unquestionably true that there is no 
group of morbid affections which possess 
wider scope, or greater claim to attention, 
than the so-called malarial diseases, since 
they pertain to all regions of the globe, the 
remoter portions of the frigid zone, perhaps, 
excepted. The obscure relations of malaria 
to other diseases are frequently proven by 
the presence of its germ; a germ that, path- 
ologically affecting the portal system to the 
general derangement of the circulation and 
nutrition, manifests itself chiefly through 
the medium of the cerebro-spinal system, its 
especial predilection being the nerve centres. 
The latter circumstance, and the consequent 
tendency to association with puzzling, anom- 
alous, and alarming symptoms, as inso-called 
pernicious and cerebro-spinal fevers and 
anemias, gives especial prominence and in- 
terest to all maladies pertaining tothis group, 
and a study thereof demands not only inti- 
Mate acquaintance with the laws of neuro- 
pathology, but also of the toxic effects of the 
malaria germ upon nervous tissues. 

With regard to the latter, the phenomena 
upon which the student or practitioner is 
Tequired to depend, are uncertain, since 
they scarce ever manifest themselves twice 
alike, or as possessing like relations. The 
contracted vessels of the skin, and the rigors 
associated with the cold stage are evidence 
of stimulation of the vaso-motor nerves; 
While increased temperature, flushed surface, 
full pulse, and the dilated vessels accompan- 
ying pyrexia, exhibit tissue paralysis, both 





nervous and muscular. The splenic and 
hepatic engorgements, or the diarrhoeas and 
dysenteries that are so frequently the sequels 
of profound malarial poisoning, are derived 
from dilated and paralyzed arteries, and 
consequently excessive flow of blood to en- 
feebled tissue. With such evidence, we need 
not be surprised at encountering also paraly- 
sis of voluntary muscles arising from like 
causes and phenomena. 

All experience with malarial poison testi- 
fies to its exceeding subtlety and especially 
depressing effect upon the nervous system ; 
and not to mention crefins, the inhabitants 
of markedly malarious districts are invari- 
ably described as ‘‘ feeble of body and lacking 
in mind.’’ Trousseau says the varied and 
peculiar symptoms exhibited by marked in- 
termittents or malarias can be explained only 
by referring to the effect of a poison upon 
the nervous system; and Erb adds, referring 
to poisons as a class: ‘‘ They cause lasting: 
paralysis, as a rule, only when their action 
is slow and repeated, more rarely when they 
are acute; they cause the most varied forms: 
of paralysis and paraplegia from simple 
weakness and paresis to complete paralysis, 
* * * * with or without disturbance of 
sensibility.”’ 

Unfortunately, malarial disorders are sel- 
dom regarded as presenting anything new 
or novel; nevertheless the knowledge that 
several cases of functional paralysis—by 
which title I include paresis, paresthesia, 
anesthesia and analgesta—have obtained 
grave prognoses at the hands of medical men 
to the unnecessary alarm of the patient, and 
that text-books universally ignore these par- 
alyses as such fer se, emboldens me to con- 
tribute in some measure to the subject. 

At the beginning of my professional career 
I located in the city, in Eastern Michigan, 
which is still my home; and though it is 
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less malarious than most portions of the 
Lower Peninsula, I have from time to time 
encountered numerous cases of sensory and 
motor paralysis, which were, unmistakably, 
of malarial origin. Recently my attention 
has been more especially called to this matter 
by a number of cases occurring in the prac- 
tice of my brother, the imperfect records of 
which, as obtained from him, are here pre- 
sented : 

Case J.—D. C., male, age 40, day labor- 
er. First seen October 16, when he was 
found to have lost control of both legs and 
feet. He had been employed for some 
weeks as a stevedore at one of the lumber 
ports of Lake Huron, and latterly had 
worked much ‘‘over time.’’ Ten days before 
he was taken suddenly with weakness across 
the bowels, followed by nausea and head- 
ache. These symptoms passed away in a 
few hours, and he returned to his work. 

The second day following, he was again 
seized in like manner, the weakness being 
general, and being suddenly followed by 
loss of control of the lower extremities, 
which were cold, blue and covered with 
goose-flesh. After a few hours there was im- 
provement, but the paralysis remained, though 
it was less persistent on alternate days, while 
on the intervening days the weak spells 
. recurred. The bowels were constipated, as 
they had been for some weeks. 

Physical examination revealed the tem- 
perature of the paralyzed extremities to 
be considerably below the norm, and 
that, too, in spite of the fact that they 
had just been removed from a strong mus- 
tard bath. Sensation was present only along 
the anterior aspect (over the spine) of the 
tibia, and over the most prominent points 
of both external and internal malleoli. Or- 
dered 1.30 grammes (about 20 grains) of 
calomel and 0.02 (% grain) of podophyllin, 
with quinine muriate, and camphor mono- 
bromide, to be taken immediately. This 
induced free catharsis, when quinine and 
euonymin were prescribed in generous doses, 
along with an aperient pill (nux vomica, 
belladonna and compound extract of colo- 
cynth) to regulate the bowels. From this 
time out there was no recurrence of weakness ; 
sensation and motion rapidly returned ; and, 
eight days after the first visit, the patient was 
standing upon his feet, with good control of 
his limbs. Recovery perfect. 

The following five cases exhibit disturb- 
ance of sensation more or less complete. 

Case IJ,.—Mrs. W. N. B.,aged 40, was seen 
on March 8, and found in a cold damp room, 
which was her usual sleeping apartment; 
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what little heat was obtained came from a 
stove in the next room. The house stood 
upon posts, without wall or cellar, and the 
floor of the chamber was markedly cold. One 
window, heavily shaded by trees, opened from 
this sleeping apartment toward the north; 
and the ground everywhere, even beneath 
the floor, was low, wet and marshy. The pa- 
tient had been a dyspeptic for three years, and 
her stomach was yet weak. She had no appe- 
tite; and but little taste. She had alsoa foul 
taste in her mouth on rising; aching bones 
and cold damp feet at all hours, in spite of 
applied warmth; and complained of being 
perpetually tired and irritable, and of sensa- 
tions of chilliness and flushes of heat alter- 
nately, which were most marked in the morn- 
ing between six and nine o’clock. At the 
time of the first visit she complained 
of intense pain in the epigastrium, appar- 
ently neuralgic in character. Physical ex- 
amination revealed no abdominal engorge- 
ment, no enlargement of the liver, stomach, 
or spleen; while her tongue had a whitish- 
brown coat. For a day or two treatment 
was directed toward mitigating the more 
urgent symptoms, especially the sensitiveness 
of the stomach. Meantime the unpleasant 
sensations described continued to assert them- 
selves with more or less regularity, and, at 
about the same period each day. Suddenly, 
after little less than a week had elapsed, and 
at the accustomed hour of mad/aise, disturb- 
ance of sensation occurred which caused no 
little alarm: numbness seized upon the fore- 
arms, hands, legs and feet, and apoplexy 
was feared by the family. This, however, 
gradually disappeared after a few hours, 
leaving only a slight prickling sensation. 
Immediately, about twenty grains of calomel 
was administered, and when its effects had 
subsided, antiperiodics, tonics, and alcoholic 
stimulants were ordered. The patient now 
began to improve, though with occasional 
relapses during the recurrence of damp, chilly 
weather, which invariably appeared in the 
morning, and were accompanied by more or 
less paresis and anesthesia. As her sut- 
rqundings were unfavorable to recovery, she 
was advised to remove to another locality as 
soon as possible. This advice was acted 
upon, with the result of rapid gain in health 
and strength. 

Case 1/7.—A. L. H., cabinet maker, aged 
29, was etherized on February 27, to havea 
broken and carious set of upper teeth ex- 
tracted. The operation was tedious an 
severe, and was attended by considerable, 
though by no means excessive, loss of blood. 
Four days later, at midnight, the patient suf- 
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fered from what was supposed to be a para- 
lytic stroke; his arms from the elbows to the 
finger tips, and his legs from the knees to the 
toes, were totally devoid of sensation. At 
about 4 P.M. that evening he had experienced 
aweak and tired sensation, with a general 
feeling of numbness, which on retiring seemed 
to pass away ; but about ro P.M. he was awak- 
ened by aslight rigor, which was succeeded 
by decided anzesthesia of the extremities, and 
numbness of the palate and gums; the latter, as 
he expressed it, ‘‘ feeling like large potatoes,”’ 
though no swelling was visible. Fora day 
or two he had suffered with anorexia, weak- 
ness, vertigo, partial amnesia, foul mouth, 
constipation, and general lassitude. His liv- 
ing room was over the bank of a sluggish river, 
the ground being such that at thistime of year 
it was continually damp and beyond reach 
ofthesun’s rays. His pulse was rather quick, 
and somewhat weak; his pupils were larger 
than normal, but responded readily to light ; 
his tongue had a light brown coat. For two 
or three days there had been recurrences of: 
the ‘‘weak feeling ’’ at about the same hour 
in the afternoon. Under alteratives and 
antiperiodics, iron and alcoholic stimulants, 
the ‘‘weak spells’ and numbness were delayed 
in appearance until a later hour in each 
day, and becameat the same time less marked, 
until they finally disappeared. Nevertheless, 
as there was constant tendency to recurrence, 
owing to the unsanitary condition of his 
surroundings, he was advised to change his 
residence. When this was done, convales- 
cence became more rapid, and recovery was 
soon complete. 

Case JV.—Mrs. J. G., aged 65, ill for 
two months, and greatly dispirited in conse- 
quence. Her trouble began with a severe 
attack of neuralgia of the right side of her 
head and face, which came on suddenly in 
the morning, the points of suffering being in 
the region near the supra-orbital, infra- 
orbital, and mental foramina. Subsequently 
followed anorexia, nausea, lassitude, eructa- 

‘tion of gas, foul mouth on rising, brown 
tongue, sensation of weight in the stomach, 
occasional palpitation of heart, ostealgia, and 
cold extremities. These manifested them- 
selves every forenoon, and were generally 
preceded by a desire to yawn, gape, sigh 
and stretch, succeeded by slight irregular 
Nigors and flushes of heat. The neuralgia 
was followed, and at times supplanted, by 
loss of sensation in the painful regions, more 
Particularly in the vicinity of the mental fora- 
men; at the same time there was paresis of the 
legs and feet, and eatire loss of sensation in 
those portions of the forearms supplied by 
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the ulnar nerves. These symptoms were most 
marked in the forenoon, though they fre- 
quently continued through the day for daysat a 
time. Usually, too, there was a slight rise of 
temperature and pyrexia in the afternoon, the 
thermometer on a few occasions registering 
106°; though the pulse rarely reached 103, 
and exhibited no marked weakness. Her 
dwelling was in an imperfectly drained por- 
tion of the city. Hersleeping apartment was ° 
very small (9 x 12 feet), and on the north 
side of the house, with only one window, 
and it was imperfectly warmed by a stove in 
an adjoining room. The ventilation was 
execrable, and a cold current of air could 
always be detected along the floor to a height 
of twelve or fourteen inches. The treatment 
was practically the same as in the preceding 
cases, and the tendency to recurrence was 
obviated by removal to a more comfortable 
and convenient dwelling. This patient had 
suffered from paralysis agitans of the right 
side for some years, but the manifestations 
of this present malady did not differ from 
those observed prior to this attack. 

Case V.—J. B., merchant, aged 50 years; 
residing fifty miles away. About April 1 
he began to awaken inthe morning witha 
foul mouth, coated tongue, headache and 
languor, which continued until late in the 
afternoon. At times he observed a throbbing 
sensation in the top of the head; again, he 
would be troubled with vertigo and dizziness, 
with constant gaping andsighing. He wasalso 
irritable—a condition quite foreign to his 
natural disposition. His appetite was at no 
time disturbed, or, if anything, it was in- 
creased, and he had no tendency to distress 
or irritability of the stomach. His bowels 
were constipated ; and he had irregular rigors, 
followed by flashes of heat. He often had a 
prickling sensation at the vertex, as if his 
scalp were ‘‘asleep,”’ invariably followed by 
a throbbing synchronous with the beat of the 
heart, which terminated in increased ceph- 
alalgia. He first consulted my brother on 
May 11. Examination revealed a coated 
tongue covered with thick whitish-brown fur, 
and moderate enlargement of spleen, but 
nothing further which could be deemed ab- 
normal; and the microscope exhibited no 
deficiency or excess of white or red blood 
corpuseles. There had been no disturbance 
of the heart’s action save when cardiac de- 
pressants were administered ; these invari- 
ably increased the headache. His urine 
contained a slight excess of urates, and an 
abundance of indican,—the latter being found 
in all the cases. The diagnosis was mala- 
rial poisoning, though at the time nothing 
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could be learned of his surroundings to sub- 
stantiate it; ultimately, however, it was 
learned that a wet cellar extended under the 
whole of his house and store. Under treat- 
ment he improved decidedly and rapidly, 
and returned home apparently well, but with 
the caution not to over-exert or expose him- 
self, and to look out for a recurrence of the 
attack a week later. These instructions, 
however, were forgotten, and as the week 
drew to its close he was caught in a north- 
east storm and the following morning was 
seized with paralysis of both upper and lower 
extremities, and numbness in region of the 
right mental foramen, which last, after 
twenty-four hours, partially disappeared. 
This caused great alarm, as it was supposed 
to be the forerunner of apoplexy. For sev- 
eral days the numbness that followed the 
paralysis exhibited a tendency to increase in 
the forenoon of alternate days, at which time 
there was increased ma/daise and rise of tem- 
perature; and the seventh day from the 
paralyticseizure, hesuffered asecond. Henow 
returned to the city for renewed treatment. 
Owing to repeated carelessness his re- 
covery was retarded. The temperature in 
no instance rose higher than 99°; and the 
pulse never exceeded 96, except under special 
stimulus or excitement. Hot alcoholic stimu- 
lants, hot lemonades, and wraps thrown 
about him, relieved the attacks of numbness, 
in part, by provoking copious diaphoresis. 
He had a great antipathy to mercurials and 
cathartics, and the humoring of his whims 
caused less satisfactory improvement than 
could be desired. But finally, alarge dose 
of calomel was administered, which provoked 
copious green evacuations; whereupon the 
last traces of numbness disappeared, and 
complete recovery took place in a few days. 
Case V/.—Miss E. H., aged 16 years, 
was seen June 1. One year ago last Spring, 
she was seized one Thursday at noon with 
numbness and complete loss of sensation in 
her upper and lower extremities, followed in 
the afternoon by neuralgic headache and 
slight fever. On eight successive Thursdays 
these symptoms recurred with occasional va- 
riations or additions and a loss of sensation 
in palate, tongue, and left side of the lower 
portion of the face, more particularly over 
the mental foramen; while enduring such 
attacks she could not pronounce certain 
words, more especially those well supplied 
with linguals. Her intellect was generally 
clear, and never more than temporarily 
dulled. Sometimes there was more loss of 
sensation in the left extremities than in the 
right, and on'several occasions the left thigh 
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was also involved. While these attacks lasted 
the sense of touch was so greatly in abeyance 
that prehension was often impossible, or at 
best accomplished only under the guidance 
of vision. Other prominent symptoms were: 
vertigo, ostealgia, languor, and tendency to 
amnesia, and to gape and stretch. After 
undergoing prolonged treatment at various 
hands without benefit, she recovered sponta- 
neously with the advent of sultry weather. 

When she presented herself for advice, 
twelve months later, she was suffering witha 
second attack, which began a week earlier 
than the first, and with headache, lassitude, 
and fever in the afternoon, followed by par- 
alysis. One day the numbness would be 
more marked upon one side than the other, 
or perhaps wanting on the right side; once 
the left side of the mouth was paralyzed, the 
loss of sensation being most marked over 
the mental foramen. Variation of pulse and 
temperature were not marked, and some- 
times wholly absent. Inquiry revealed the fact 
that she resided over a butcher’s-shop, where 
large quantities of ice were stored for the 
preservation of meat ; and the back room on 
the lower floor was frequently employed for 
rendering fats and other refuse. The case 
yielded readily to antiperiodics, and hepatic 
stimulants, the effects of which were materi- 
ally assisted by the sudden invasion of warm, 
dry, weather and a ‘‘ change of residence.” 

In addition to the foregoing cases of Dr. 
Charles Bliss Stockwell, I will mention one 
occurring twenty-four years ago in the prac- 
tice of my father, Dr. C. M. Stockwell: A 
child six years old had suffered with inter- 
mittent fever for a fortnight or more; and was 
relegated to the care of one of the numerous 
dames infesting every community, possessed 
by a mania for dabbling in physic. It was sud- 
denly attacked with hemiplegia, when a phy- 
sician was summoned, and it made a rapid 
recovery under the exhibition of antiperiod- 
ics. 

In reviewing the foregoing cases of func- 
tional nerve disturbance of malarial origin, 
it may be observed that the malarial poison 
produces various functional perversions of 
the nerves of the extremities, varying from 
slight coldness and numbness, on the one 
hand, to complete loss of both sensation and 
motion on the other. In five of these cases 
all four extremities from the elbows and 
knees, were involved; in one, the lower ex- 
temities alone; and in the other, one upper 
and one lower extremity. In two cases there 
was both motor and sensory paralysis. The 
regions over the mental foramen were in- 
volved in two cases, on the left side, and in 
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one upon the right. The tongue and palate 
were attacked slightly in one case and 
markedly in another. 

Low, imperfectly drained surroundings, 
cold and damp weather, over-exertion, and 
worry, aid materially in the production of 
the malady just described, and also in re- 
tarding convalescence. Warm, moist or dry 
weather, on the contrary, facilitates recovery. 
All of these cases occurred in the Spring, late 
Winter or Autumn. As is ageneral rule with 
masked malarias the attacks, save in one in- 
stance, came on before noon, and invariably 
exhibited but slight elevations of temperature. 
The less the amount of fever the greater were 
the manifestations of the neuralgia ; and the 
pulse differed little from its normal rate. The 
intellectual faculties were ‘disturbed in but 
two instances, and by no means markedly 
so; however, in my own experience I recall 
three cases of complete, though merely tem- 
porary loss of memory, and one of deafness. 
Tenderness over the spine was rarely, if ever 
discovered, even by the most critical examin- 
ation; and recovery was complete, includ- 
ing restoration of function and sensation in 
every instance. 

After studying the different ‘‘Systems of 
Medicine’’ and works devoted to practice at 
my command—Niemeyer, Watson, McClin- 
tock, Tanner, Trousseau, Fothergill, Rey- 
nolds, Aitken, Flint, Pepper, Ziemssen, etc., 
I find nothing beyond bare statements that, 
in rare cases of malarial poisoning, paralysis 
may supervene ; and a few remarks of Erb, 
quoting from Hertz (Ziemssen’s Cyclope- 
dia), under the caption of Intermittent Spinal 
Paralysis. The latter embraces the two cases 
of Maccario: 1. A woman suffered an at- 
tack of paralysis and anesthesia of the ex- 
tremities and tongue, two days after parturi- 
tion; symptoms repeated in quotidian type 
for three days; yielded readily to quinine. 
2, Male, 64 years of age, had a sudden at- 
tack of paralysis of the lower extremities and 
sphincters, but without loss of sensibility. 
The following day he had recovered suffi- 
ciently to void urine, and walk with diffi- 
culty, complaining only of general weakness. 
The third day paraplegia recurred, and on 
the fifth day he recovered. 

_ Voluminous periodical literature, embrac- 
ing a period of half a century, was also con- 
sulted, and with nearly as meagre results. In 
Braithwaite’s Retrospect for 1857, Dr. C. 
Hanfield Jones cites two cases from Dr. 
McCullough : Both were members of a family 
tesiding in a malarious district, nearly all the 
members of which had suffered with inter- 
mittent fever of the ordinary type. ‘These, 
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however, were attacked with paralysis, one 
of the leg and thigh, the other of the arm, 
which disappeared spontaneously, with estab- 
lishment of an ordinary quotidian intermit- 
tent. 

Again, in a monograph devoted to func- 
tional nervous disorders, Dr. Hanfield Jones 
mentions the case of Mr. Stewart, an old Penin- 
sular and Waterloo officer who was attacked 
with nervous pain in the head and hemi- 
plegia of the left side. Power was lost, but 
sensation remained, though it was somewhat - 
blunted. The pulse was 100, weak and 
small; and the intellect clear. An hour 
after the attack he had a slight rigor, fol- 
lowed by perspiration. The hemiplegia grad- 
ually wore off, but recurred, as slight attacks, 
at intervals, on alternate days during the fol- 
lowing week. Under antiperiodic treatment, 
recovery took place. Dr. Jones mentions 
also the case of a man 20 years old, who was 
ill one month with ‘‘inflamed sore throat,’ 
after which paralysis supervened, the legs 
being weak and cold. He had no pain, no 
tenderness of spine ; his sphincters were nor- 
mal, his intellect clear, his skin cold, his 
pulse natural, his tongue white, his heart 
sounds normal, his urine healthy, but high- - 
colored. His residence was wet and damp; 
no indication of disease of nerve centres. 
He recovered on the 28th day, under quinia, 
strychnia, mineral acids and porter. The 
phenomena of vaso-motor paralysis were well 
marked in the skin and in the mucous mem- 
brane; and it is conceivable that the vessels 
of the nerve centres were in a state of spasm, 
and that the paralysis depended upon nerve 
anemia. The primary cause undoubtedly 
was a malarial miasm acting upon an average 
system. 

Two more cases are noted by the same 
author in the Lancet for 1856, of which he 
says: ‘‘ They appeared to be ordinary neu- 
ralgic affections of the upper extremities, pe- 
culiar only in this: that the motor nerves of 
the muscles were involved to a considerable 
extent, and not the sensory.”’ 

My own experience leads me to believe 
that malarial paralysis usually tallies more or 
less definitely with the history of ordinary 
intermittents ; yet this is not always the case. 

I recall two cases of dengue or ‘‘ break-bone 
fever,’’ in which the prodromata and course 
closely resembled this disease. Another was 
at first mistaken for manifestations of heat- 
stroke; and still another, had positively no 
symptoms aside from the paralysis, which 
occurred and disappeared coincidently with 
an urticaria. Occasionally, too, the cases are 
prolonged and stubborn, yielding indifferently 
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to ordinary antiperiodics, but amenable to 
arsenic in /arge doses, strychnia, or oil 
of parsley. Marked relief is also had from 
diuretics, especially if there is a tendency to 
profound anzmic hyperesthesia (neuralgia). 

Before closing this paper let me call atten- 
tion to the close analogy existing between 
malarial pyrexia, neuralgia, and functional 
paralysis, which accounts for the frequency 
with which one is replaced by, or merged 
into the other. 

The essential phenomena of pyrexia, 
whether of malarial origin or not, are: _In- 
crease of temperature; derangement of nerv- 
ous function; disordered secretion; and im- 
poverished nutrition generally. No physiol- 
ogist need be told that any one or more may 
preponderate, perhaps to the total exclusion of 
others. Derangement of nerve function may, 
and does, induce paralysis—and that, too, 
without accompanying fever—and they are 
frequently, seen in acute maladies. Hence, 
their appearance without pyrexia, in malarial 
disorders, should be no cause for surprise. 
Fever is often present, but it is so moderate 
as to escape the attention of patient or attend- 
ants, and is discovered only by visits at un- 
usual and irregular hours: in the malarial 
remittent of the young, the febrile paroxysm 
is almost invariably nocturnal. Again, fever 
may assert itself as a neuralgia only, the in- 
timate connection of the two being shown by 
their amenability to precisely the same re- 
medial agent. At times fever and neuralgia 
are alike replaced, or accompanied by some 
form of motor or sensory paralysis : paresis, 
paresthesia, anesthesia, or analgesia. In- 
volvement of the vaso-motor nerves causes 
pyrexia; and the different degrees of involve- 
ment produce the different conditions of 
neuralgia and paralysis. This isa physiolog- 
ical axiom, in accordance with which we find 
Pepper describing loss of sensation as a sequel 
of pyretic action dependent upon disordered 
portal circulation and consequent indiges- 
tion, and C. Handfield Jones asserting that 
neuralgia is but a form of febrile paroxysm, 
‘‘ the morbid phenomena being determined by 
the part upon which the poison fixes.”” Rom- 
berg describes pain as a cry of the nerves for 
good blood; nutrition being but ill-per- 
formed, the nerves undergo a form of mol- 
ecular alteration which constitutes pain. 
What is true of anzmic hyperesthesia is 
equally true of paralysis. Damp, cold, ma- 
laria all act in precisely the same way, by 
deranging the molecular nutritive actions of 
the nervous structure, and so unfitting it to 
fulfil its functions. 

There are several circumstances which 
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strongly support this view, chief of whichis: 1, 
The frequent co-existence of pain with numb- 
ness, especially in highly sensitive parts. 2, 
The difficulty of differentiating the condition 
which produces pain from that causing 
numbness—the action of cold, for instance, 

‘* It is clear,’’ says Dr. Jones, ‘‘ there is no 
opposition between them; both are present 
together, and the anzesthesia commonly re- 
mains as the more permanent condition in 
the intervals of the paroxysms of pain, and 
even after they have ceased to recur.”? Now 
numbness or anesthesia is evidently a failure 
of functional power ; and of thesame importis 
the occurrence of various degrees of muscu- 
lar paralysis, or of paresis, parzesthesia, anal- 
gesia, etc., which may be, and are, associated 
with neuralgia, evidently as analogous affec- 
tions of the motor and sensory nerves. 

In this connection the phenomena of my- 
algia present an illustration of neuralgia, for 
here the intimate relation of pain to debility 
is most apparent ; the sensory nerves of the 
muscles suffer because the associated motors 
are weak, and consequently whatever in- 
creases the debility, also increases the pain, 
and vice versd. In many well-marked neural- 
gic affections, too, there is evident paralysis 
of the vaso-motor nerves at the seat of pain, 
and hence it is probable the sensory nerves 
are in like state. Again, the pain of a sen- 
sory nerve, and the paralysis of a motor 
nerve, may both be relieved by the same Far- 
adiccurrent. Finally, that a nerve which re- 
ceives for its nutrition blood poisoned by 
malaria should be disordered in its functions 
and give rise to pain, is quite intelligible, 
since it is well-known that the general action 
of the malarial poison is chiefly paralyzing, 
as is shown by the fact that it causes weaken- 
ing of voluntary power. 

—The year 1887 will long be memorable in 
London for the extensive epidemic of this 
disease, which is still in progress, and for the 
successful part played by the fever hospitals 
of the Metropolitan Asylums Board in the 
treatment and isolation of cases. About the 
latter end of July the number of cases of 
scarlet fever in ‘the Metropolitan Asylums 
Board Hospitals—which during the early 
part of the year had averaged between 400 
and 500 at any one time—began seriously to 
increase. ‘The number of cases under treat- 
ment reached a maximum of about 2600 in 
the middle of November, and is now under- 
going a slight decrease. The type of the 
disease has been for the most part unusually 
mild, and the mortality correspondingly low. 
—Brit. Med. Journal, Dec. 31, 1887. 
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SUBMUCOUS AND SUBSEROUS 
FIBROIDS OF THE UTERUS, AND 
BONY DEGENERATION OF THE 
RIGHT OVARY. RECESSION OF 
THE INTRAMURAL TUMOR DUR- 
ING TREATMENT. DEATH BY OB- 
STRUCTION OF THE BOWELS, 
FROM PRESSURE AND PERITO- 
NEAL INFLAMMATION. 


BY ENOS T. BLACKWELL, M.D., 
CEDARVILLE, N. J. 


On December 20, 1886, I received a note 
from the late Dr. Elliston R. Bateman, ask- 
ing me to visit one of his patients, Miss B., 
and stating that she had been taken, about 
a week previous, with intense abdominal pain, 
swelling, vomiting and marked constipation. 
He suspected localized peritonitis and ova- 
rian disease; and requested that I should 
examine carefully, with especial reference to 
disease of the right ovary. I saw her in 
accordance with this invitation, alone, Dr. 
Bateman being unable to be present. The 
following conditions were noted at that time. 

Miss. B. is 48 years of age, and has missed 
her menstrual flux for six or eight months; 
the flow re-appearing in the latter part of 
last month, and again at the present time. 
On Monday night, a week since, whilst turn- 
ing in bed, she felt as if something gave way 
within the abdomen; and the following 
day, Tuesday, she had pain in that region, 
which became very severe. The part was 
also exceedingly tender. She had great thirst, 
nausea and vomiting. Her tongue was heavily 
coated, and the bowels obstinately consti- 
pated. The tenderness reached from the 
hypogastrium to the umbilicus, extending 
widely on each side the middle line. The 
affected space was hard, tender, dull on per- 
cussion, and had a well-defined border or 
edge. In the right iliac region is a tender 
spot, the size of an orange; distinct in its 
boundaries, and separated from the enlarge- 
ment before described. 

There is no fluctuation in either region. 
The pulse beats 112 per minute. I pre- 
scribed liberally of quinine, and alternated 
with laxative doses of calomel. A suitable 
external applicatian was also made. Decem- 
ber 21, 1886. On this day, I again visited the 
patient in company with her attending phy- 
Sician. She sweated freely during the night; 
and her tongue is cleaner and her manner 
brighter. She has had a free evacuation of 

- the bowels, and has eaten some toast. Upon 
making an internal examination, the vagina 
was found soft and extensible. The os is 
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diffused—does not project any whatever, and 
just admits the uterine sound. It penetrated 
about one and a half inches; but could be 
introduced no further, though persevering 
efforts were made in all directions. The 
tumor in the hypogastrium seems to be a 
fibroid, attached to the posterior part of the 
uterus. The enlargement in the right iliac 
region is probably of the same nature, as no 
tenderness could be discovered in the ova- 
rian region on internal examination. She 
was ordered the following: 

R Ammonii chlor 

Spt. ammonii arom 
Extract. ergote fl 
ad fZiv 

M. S.—Teaspoonful three times a day. 

January 22, 1887. Miss B. has an excel- 
lent appetite; her bowels are regular, the 
tongue clean, and her menstrual function 
upon her. The mid-tumor projects obviously 
forward. It reaches exactly to the line of the 
umbilicus—perhaps a trifle advanced beyond 
the point reached a month since. The tumor 
in the iliac space appears less prominent than 
at that time. She tolerates the: medicine 
well, and is to continue as follows, viz.: 30 
drops fluid extract of ergot after each meal, 
and 3 grains chloride of ammonium, in tab- 
let form, before each meal. She continued 
these medicines for some time, assuring me 
whenever I saw her, that no increase in the 
enlargement had occurred; and, finally, be- 
lieving that her trouble was at an end, left 
them off. She became very active in house- 
hold work; and after wearisome labors, and 
some indiscretion in diet, she was seized, 
September 6, of this present year (1887), 
with severe colicky pains in the line of the 
transverse colon, and great nausea. To an- 
tagonize these symptoms, she was given mor- 
phia, salicylate of sodium, and carbolic acid: 
for the accompanying constipation she had 
2 grains of calomel every two hours. On 
the day following, September 7, she, in ad- 
dition to the mercurial, took podophyllin; 
the former medicine having failed to produce 
a movement. On September 8, she had 
podophyllin, leptandrin and compound ex- 
tract of colocynth, in pill, with the extracts 
of belladonna and nux vomica. On the sup- 
position that the morphia might retard ac- 
tion, chloral hydrate, 5 grains, in solution as 
required, was substituted. On Friday, Sep- 
tember g, the bowels still remaining unre- 
lieved, croton oil, one to three drops, were 
given every hour, for three or four times in 
succession. This was omitted during the 
night, and resumed on the morning of the 
1oth. There was no movement downward 
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at the end of two or three hours, but a copi- 
ous ejection of stercoraceous matter occurred 
by the mouth; and was repeated once or 
twice during the forenoon. She had been 
receiving enemas, at first simple, afterwards 
the more powerful, containing oil of turpen- 
tine; and, finally, croton oil was added. In 
the latter part of the day she received two 
quarts of cold water by enema; but no feces 
followed any of the procedures. Dr. Ephraim 
‘Bateman was now called in consultation, who 
advised a blister to the prominence in the 
right side of the abdomen, which was ap- 
plied. Laparotomy was mentioned; but I 
did not understand that it was recommended. 
There was at this time a great deal of tym- 
panites and obscure tenderness. She con- 
tinued to take the chloral as before; and it 
gave her fair relief. The blistering plaster 
drew well; but the patient’s abdominal trou- 
ble remained unchanged. She, however, 
manifested a desire for food, which she had 
heretofore declined. She took at long in- 
tervals about two ounces of strong beef-tea, 
and the same amount of infusion of coffee. 
She declined any attempt at alimentation by 
the rectum. The pulse at this time had a 
daily period of acceleration. It continued 
to quicken, and reached 118 at this day’s ob- 
servation. On Sunday, September 11, the 
condition of the patient was unchanged. On 
the morning of September 12, Dr. H. W. 
Elmer was called as consultant. At his 
suggestion a prominent coil of intestine 
was pierced through the abdominal wall 
by a hypodermic needle,and some foul gas 
escaped; but not enough to greatly change 
the aspect of the abdomen, which was tightly 
distended, showing several distinct lines of 
elevation, answering to the various coils of 
intestine beneath. By his advice, a special- 
ist was called, with a view to a possible lap- 
arotomy. In the afternoon, from three to six 
o’clock of this day, the patient suffered great 
pain about the umbilicus; her nails were blue, 
and she lay in a cold sweat. Her pulse at 8 
P.M., marked 122. 

September 13. Miss B’s fever continues 
much the same, pulse 122. In the evening 
she had mild delirium. 

September 14. The patient has been fairly 
comfortable during the night, awaking fre- 
quently, but soon falling asleep. She takes 
liquids—table-tea and beef-tea. The pulse 
rate is 108. 

September 15. Drs. M. Price and Burns, 
of Philadelphia, arrive at 11 o'clock A.M. 
The patient’s condition being desperate ; by 
their advice laparotomy was decided on, as 
a possible chance of relief to the strangula- 
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ted intestine. Dr. H. W. Elmer, of Bridge. 
ton, arrived at 1 o’clock P.M., and all things 
being ready, the patient was placed upon the 
operating table, after being fully anzesthet- 
ized with pure ether. The line of incision 
extended from the pubes to the lower bound- 
ary of the epigastrium. The tumor when 
reached was found attached by broad adhe- 
sions to the abdominal wall, and by many - 
strong bands of false membrane to adjacent 
loops of intestine. Much time was occu- 
pied in breaking up these firm ligaments, 
and when at length the tumor was turned 
out, its uterine attachment, a slender, cord- 
like structure, was secured by a silken liga- 
ture; and, when severed, was allowed to 
drop into the abdomen. The intestines 
were of a very dark color, and the tympan- 
ites so great that much difficulty was expe- 
rienced in confining them within. They 
had been continuously drenched with hot 
water during the operation, and the con- 
taining cavity mopped out with the sponge. 
When thoroughly cleansed a drainage tube 
was inserted, and the wound closed by the 
interrupted suture. The line of incision 
was freely dusted with iodoform, the parts 
covered with absorbent cotton, and covered 
in with a broad bandage. The patient’s 
extremities were very cold at the conclusion 
of the operation, which lasted for an hour, 
and her circulation was very low. She was 
placed in bed, and well covered; bottles of 
hot water were freely applied about her per- 
son, and the subcutaneous injection of 
brandy, resorted to in the later stages of the 
operation, were continued. No blood to 
signify was lost in the removal, but the shock 
to the system was profound. Warmth re- 
turned to the body, but her strength failed, 
and her death occurred within the second 
hour after the conclusion of the excision. 

Autopsy held September 17, at 3 o'clock 
p. M.: Dr. H. W. Elmer assisting. 

On opening the body at the incision made 
in the surgical operation, the intestines pre- 
sented themselves dark and very tympanitic. 
At the points from which they had been sev- 
ered from the tumor, there was general 
roughening, and the remains of many strong 
neoplastic bands. From these ruptured parts 
there was sufficient oozing of blood to give 
them a raw appearance. On tracing the in- 
testines throughout, there was found some 
thin excrement, but no occlusion. The uterus 
was thickened and contained a submucous 
fibroid about two inches in diameter, and was 
somewhat flattened antero-posteriorly. This 
was blended with the muscular structure 
in front and to the left, while posteriorly 





March 17, 1888. 


and to the right it projected slightly 
from the inner wall of the uterus, and was 
there easily separable from it. Its tissue 
was of a dusky white color, very dense, and 
apparently destitute of blood-vessels. The 
cavity of the womb was somewhat enlarged, 
being estimated to hold one ounce of fluid. 
At the right superior angle of the fundus uteri 
was found a pedicle one and a-half to two 
lines in diameter and half an inch long, with 
the ligature as placed during the operation. 
This was firm and fibrous in structure, and 
occupied the position assigned to the Fallo- 
pian tube. About an inch beneath this there 
was a protuberant nodule, flattened and ovoidal 
in shape, and measuring in its horizontal, or 
greatest length, one and a half inches, and 
one and a quarter inches in the thickness. It 
was slightly embossed externally, and covered 
with a smooth, shining membrane, the peri- 
toneum. On section it grated harshly be- 
neath the knife, and the tissue on examina- 
tion was found to consist largely of bone. 

The uterus and accompanying tumors, 
when examined critically, were found to be 
as follows: The length of the former, exclu- 
sive of its neck, which is much thickened, 
is about three inches, and its thickness two 
and a half inches. Having been opened 
posteriorly in its axial line, the tumor pre- 
sents within the muscular coat, with which it 
it closely blended in front and to the left. 
Posteriorly, it lies within the mucous lining, 
with which it is loosely connected. It pro- 
jects very slightly into the cavity. Beneath 
the pedicle, already described, is the calci- 
fied tumor mentioned. It measures one by 
one and a half inches, and has a broad and 
thick uterine attachment. The tumor is 
whiter than the mural one—a light mulatto 
color. The calcareous deposits within appear 
to be in separate and distinct points, and 
concentric, as if precipitated from the inner 
walls of previously existing cysts. In the 
centre of one of these annular aggregations is 
a shallow cavity, which admits the button of 
alarge probe. There can be nodoubt, I think, 
that this tumor, from all its characteristics, 
Is the right ovary which has undergone 
bony degeneration. 

Attached to its anterior face, there is an 
enlargement the size of a chestnut, having 
also an appearance of concentric formations ; 
but no bony structure. At the posterior in- 
ferior part of the womb is a tumor the size 
of a large hickory-nut, smooth externally, and 
covered only with peritoneum. It is easily 
Separated from its bed by enucleation. 

None of the tumors seem to have exercised 
any unhealthy influence on the patient’s sys- 
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tem, except the one removed by the opera- 
tion. This had at different times, set up 
peritoneal inflammation causing effusion of 
plastic material, and resulting in the forma- 
tion of adhesions and false-membranes, 
whereby the bowels were bound down, and 
securely held. The obstruction may have 
occurred by some sudden change in the posi- 
tion of the tumor, by which it was caused to 
press upon the bowels; or, by altering the 
relation of the constricting bands so that 
strangulation ensued. It may easily be in- 
ferred that peristalsis had been in constant 
liability of interruption from this cause; the 
great wonder being that interference with 
digestion was so long delayed. 

The uncertainty of the location of the ob- 
struction, and the great probability of com- 
plications from adhesions, the result of former 
inflammations, together with some family 
considerations, are mentioned as reasons for 
not advising early operation. That it could 
have been successfully performed at any time, 
in view of the extent and strength of the ad- 
hesions binding the various structures in such 
close union, can scarcely be maintained 
beyond controversy. 


THYMUS VULGARIS IN THE TREAT- 
MENT OF WHOOPING-COUGH. 
BY J. B. JOHNSON, M.D., 
WASHINGTON CITY, D.C. 


Few diseases are confronted by so large a 
list of remedies as pertussis. Its antagonists 
are arrayed in a solid column of thirty-six 
internal remedies, and nineteen by inhala- 
tion, and yet the disease does not evince a 
docility that renders it tractable to any 
great extent. When the disease terminates 
in health, the result is always satisfactory, 
but satisfaction has not always followed the 
use of the multitude of remedies offered by 
their respective advocates to control the dis- 
ease; for in defiance of the influence of 
medicines proposed for its cure, it obstinately 
and contemptuously goes on, as it may elect, 
to the fourth or twelfth week of duration. 

Rational medicine teaches that when thera- 
peutics cannot control the duration or course 
of a disease, the next duty of the physician 
is to ascertain and select those remedial 
agents which present the greatest power to 
modify the force of the disease, and thereby 
render its presence tolerable and its continu- 
ance comparatively sufferable. When this 
end is attained in the treatment of a malady 
that has a given course to run, these reme- 
dies have accomplished all that a reasonable 
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expectation can demand; and the comfort of 
the patient is not only conserved, but the 
efficacy and power of such remedies are 
vindicated. 

Those who have never used common thyme 
in the treatment of whooping-cough, may 
smile when I say that my experience in its 
use has encouraged me to such an extent as 
to say, that of all remedies I have used for 
the alleviation of this disease, a decoction of 
common thyme has given the greatest satis- 
faction. The simplicity of its preparation, 
its mildness of action, and peculiar sedative 
and anti-spasmodic effect in controlling the 
violence of the paroxysms of cough, is most 
astonishing. The little sufferers take the 
decoction without the slightest hesitation; 
and the benefit which they derive from it is 
as prompt as it is remarkable. It only needs 
a trial to establish it as the remedy, far 
excellence for pertussis. It reduces the par- 
oxysmal character of the cough, and renders 
the disease milder in its force, and shorter 
in its duration. It diminishes, in a peculiar 
manner, that inflammatory condition of the 
mucous membrane of the glottis and the air 
tubes, which, in this disease—more than 
any other with which mankind is affected— 
invites reflex spasm. In the accomplishment 
of this object, the danger and liability to 
complications is very much lessened, and 
the disease rendered comparatively harmless 
through a marked diminution of the tracheo- 
bronchitis, which is always to a greater or 
less extent its constant attendant during the 
two stages of the disease. 

The first stage is called the catarrhal; but 
this is sometimes absent. When present, 
however, it lasts about two weeks, and is 
then succeeded by the second or paroxysmal 
stage, which varies in duration from four to 
twelve weeks; and is very much influenced 
by the constitution of the child. Complica- 
tions involving the head and chest are always 
to be expected where the lungs have been 
rendered unsound by tubercular deposits; 
and danger always attends whooping-cough 
when it attacks a child whose constitutional 
powers are weakened by scrofula. When 
complications do occur, they should be care- 
fully watched. 

In my treatment of this disease, I-require 
my little patients to wear flannel—red or 
white—next to the skin, and be kept in a 
room well ventilated, the temperature of 
which should be kept at night, as well as 
during the day, at about sixty-five degrees in 
the winter season. They are not allowed to 
leave this room until restored to health. I 
direct an ounce of common thyme to be put 
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into one pint and a half of hot water, and 
boiled down to one pint, then strained and 
sweetened well with either honey or sugar, 
In this manner, it is made pleasant to the 
child. To infants I order one or two tea- 
spoonfuls to be given regularly every hour or 
two, and to children a tablespoonful every 
hour or two during the continuance of the 
disease. Should auscultation reveal much 
inflammatory action of the bronchial tubes 
or lungs, I usually add two drachms each 
of iodide of potassium and powdered chlorate 
of potash, to each pint of the sweetened 
decoction, and direct it to be used in the 
same manner as the simple decoction. Under 
the influence of this treatment my little 
patients pass through attacks of whooping. 
cough with astonishing ease and comfort, 
and only on rare occasions, have I been 
compelled to use any other medicines. This 
treatment is greatly aided by a prudent atten- 
tion to diet, which should consist of milk 
and farinaceous foods. 


CHOLERA GERMS DESTROYED BY 
AMMONIACAL GASES. 
BY J. B. CRANDALL, M.D., 
STERLING, ILI. 


I have the honor to give a brief note upon 
the subject of ‘‘Epidemic Cholera,”’ as it 
appeared at Fort Dodge, Kas., in the sum- 
mer and autumn of 1867. The fort is situ- 
ated upon the upper Arkansas River, near 
the present location of Dodge City. The 
garrison was composed of a.batallion of the 
3rd U. S. Infantry, troop B of the 7th U.S. 
Cavalry, and quite a large force of civilians. 
In July, 1867, a detachment of colored 
troops, on their way to New Mexico, en- 
camped on the river bottom near the fort. 
The moving column lost some of their com- 
mand with cholera along the line of the 
march, and one died while encamped for the 
night near us. ‘ 

Surgeon Chas. DeGroff and I took all the 
precautionary sanitary measures within our 
power to keep the cholera out of our com- 
mand, but the second day after the colored 
troops had left a man who had visited the 
encampment was taken down with cholera, 
and in less than a week we had a dozen cas¢s 
on hand. The rapidity and fatality of this 
dreaded disease had a depressing effect upon 
the most of the troops, and caused a stam 
pede of many of the civilians and quarter 
master employées of the post. 

DeGroff was soon prostrated with nervous 
fever, so that the whole care and responsi- 
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bility for the sanitary condition of the troops, 
employées of the post, and the entire manage- 
ment of the hospital department fell upon 
me. The first thing done was to move the 
sick men from the bottom to tents on higher 
ground ; and to have them scattered as much 
.as possible. Reliable nurses were so scarce 
that some—who proved most proficient— 
were taken out of the guard house: even 
criminals were released and were put on the 
volunteer force as nurses, with the under- 
standing that if they were faithful and sur- 
vived, their punishment would be mitigated. 

The epidemic was at its height during the 
middle and latter part of August, and con- 
tinued with slight interruption during the 
months of September and October. We had 
showers of rain during the warm season, but 
they did not refresh us, as the ground was so 
hot that as soon as the rain struck the earth 
it generated a hot steam which would almost 
suffocate a person obliged to inhale it. 
Most of the cases of cholera were taken sud- 
denly, without premonitory symptoms, with 
cramps in the stomach and bowels; with 
a rice-water diarrhoea; and with con- 
tinuous vomiting of about the same char- 
acter. The blood seemed to cease to circu- 
late in the extremities; the hands and feet 
got cold, and this coldness traveled towards 
the center of circulation, and as soon as it 
reached the heart the patient would die. 
Many of them died in less than eight hours 
from the time of first symptoms of invasion. 
The only rational plan of treatment gathered 
from this experience was to keep up the cir- 
culation in the extremities. This was most 
successfully accomplished by constant and 
continuous friction with the bare hands of 
some strong attendant. Small powders of 
morphia were given at short intervals to quiet 
the pain, and small bits of ice to allay thirst. 
No liquid medicine was retained for the first 
twelve hours. If we could keep a patient 
out of the stage of collapse for twelve hours 
our prognosis was generally favorable, as 
most of such cases survived and were ulti- 
mately cured. In all classes during the cholera 
epidemic there were some eighty-five cases 
with twenty-eight deaths. 

One singular feature of this epidemic, de- 
veloped during its rage, is worthy the serious 
reflection of scientists, as it may lead to as 
valuable results as did the discovery of vac- 
cination. The feature of which I speak is, 
that Troop ‘*B,”’ 7th U. S. cavalry, was ex- 
empt from the cholera, while the infantry, 
the quarter-master’s employées, the civilians, 
as well as the officers, and those living on 
ranches for a radius of seventy-five miles 
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about the fort, were brought in for treatment. 
The fact that the cavalry troop was exempt 
from disease was not attributable to the 
choice of location of ground, for it was on 
the same level with the infantry quarters and. 
not more than a few hundred feet distant. 

The true explanation I believe to be as fol- 
lows: At the time when the cholera epi- 
demic prevailed the post was not completed,. 
and the men slept in a stone stable with their 
horses; and it seems to me reasonable to 
believe that the cholera-germ was neutralized. 
or rendered inert by the action of the am- 
moniacal gas arising from the decomposed 
urine of the horses. And it seems to mea 
practical benefit might be obtained from this. 
rexperience if in case of a future cholera epi- 
demic, we were to adopt the customs of the 
Arabs in this respect, or to spray our homes. 
liberally and often with spirits of ammonia 
in order to destroy or prevent the propaga- 
tion of the deadly cholera-germ. 


MUSCULAR RELAXATION THE 
CAUSE OF SLEEP. 
BY G. W. FUREY, M.D., 
SUNBURY, PA. 


Among the factors contributing to wake- 
fulness, muscular contraction and relaxation 
are most important. In fact, so long as there 
is any considerable contraction of the vol- 
untary muscles, there can be no natural 
sleep, and almost complete relaxation of 
them is necessary to the production of sleep, 
this being in my opinion the active cause, 
and not the effect of sleep. It seems to me © 
clear that the slowing of the venous circula- 
tion suppresses or suspends the activities of 
the nervous centres sufficiently to permit of 
sleep. Let us look at a few reasons for this 
belief. The propelling force exerted upon 
the venous blood by the heart’s contraction, 
as well as by that of the arteries, is at most 
merely nominal, owing to the intervention 
of the capillary system, against which it is 
expended. ‘Then, as all will admit, there 
are other agencies than the action of the 
heart in maintaining the flow of blood in the 
veins. The channels for the return of the 
blood from the extremities are peculiar, dif- 
fering from the arteries as to numbers, situa- 
tion and mechanical construction; being 
situated generally between the muscles, sup- 
plied with valves, and averaging two or 
more in number to each artery. Now the 
occasional or continuous contraction of the 
muscles exerts a pressure on the veins, which, 





owing to the presence of the valves and the 
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passive nature of the veins, propels the blood 
onwards to the heart. Sleep depends upon 
a diminution in the quantity of blood cir- 
culating in the brain. Every one has noticed 
the tendency to drowsiness after meals, and 
the sleep of drunkenness is at least partly 
due to paralysis of the arterioles and muscles 
of the body in general, which renders the 
general circulation sluggish. Determination 
of the blood to the organs of digestion after 
eating accounts for the after-dinner nap, 
and all students can bear witness to a rela- 
tive clearness of intellect when these organs 
are at rest. All careful observers must have 
noticed the instinctive disposition to walk 
the floor, to clench the fist, or to perform 
some like contortion during forced or vio- 
lent intellection. You who read this have 
doubtless often laughed at your friend 
nodding in his chair, and have noticed his 
inability to sleep until his chin had fallen 
forwards, and the book had slipped from his 
relaxing grasp. Did it ever occur to you that 
gaping is only an automatic governor to re- 
store waning energy and wakefulness by 
simply accelerating the circulation? If you 
are very drowsy, as you sit in your office 
reading this, just lay it down a moment and 
take a good ‘‘stretch.’”’ What has hap- 
pened? You have pumped blood from and 
to the brain. You are awake again. It is 
not possible to sleep while one’s fist is 
clenched, nor while any considerable amount 
of muscular contraction exists. One is 
usually awakened or set to dreaming by ¢he 
movement provoked by any noise or external 
agency. ‘The sluggard’s yawn does not suf- 
fice to fully awaken him, but if he be pulled 
out on the floor he will be ‘‘ wide awake.’’ 
In that state of exquisite miserableness 
called nightmare, in which the temporary 
cerebral depletion is sufficient to produce a 
mental shock and motor paralysis, and 
the most vigorous efforts of an only 
partially absent will-power are totally inade- 
quate to break the spell, it is only necessary, 
in order to throw it off, to be able to con- 
tract the flexor muscles of the little finger, 
and restoration to wakefulness is the result. 
Usually, in order to sleep well, a certain 
amount of preparation is required. One will 
naturally choose an agreeable place, then 
assuming the most comfortable position, al- 
low the limbs to arrange themselves, the 
eyes to close and sleep to supervene. What 
has happened is simply this: The veins of 
the body having been relieved of a great 
amount of muscular pressure, become a gen- 
eral receptaculum of blood, which is drawn 
off from the nervous centres. 
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You will ask how can this theory be recon. 
ciled with the peculiar conditions obtain. 
ing in somnambulism and nightmare, and 
especially why the movements made in 
sleep-walking do not awaken the walker? 
I cannot do so, for the reason that we are 
not possessed of a rationale of somnambu- 
lism. And, again, it is in no wise the con- 
dition we are considering—‘‘ Natural Sleep.” 
But if we apply the theory we have been 
considering as the cause of sleep to night- 
mare, it will aid us very materially in un- 
derstanding a very probable cause of that 
distressing and dangerous affliction of hu- 
manity. You are aware that one is much 
more liable to an attack of nightmare while 
lying upon the back, especially if he have 
gone to bed soon after eating a hearty meal. 
This is owing to the fact that the weight of 
the stomach, while lying in this position, 
opposes, by its unnatural pressure upon the 
ascending vena cava, the free return of the 
portal circulation, sufficiently to produce 
anzmia of the brain. This may be to such 
an extent as will result in death. 

Hence I assert that, whatever the ultimate 
phenomenon may be, the proximate cause 
of natural sleep is muscular relaxation. 





—<or 


SociETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, February 22, 1888. 


W. W. KEEN, M.D., in the chair. 
Dr. W. W. KEEN read a paper on 


A Case of Macewen’s Operation for the Rat: 
ical Cure of Hernia. followed by a 
Speedy Return of the Hernia. 

I think it important to report failures as 
well as successes. Macewen’s operation, also, 
has been so generally successful that it is the 
more important to report the failure of this 
case as the immediate result of the operation 
seemed to promise a cure; but, as you will 
see, the hernia has quickly reappeared. For 
the notes of the case I am indebted to Dr. 
Lambach, the Surgical Resident. 

The patient is a man thirty-two years of age, 
a. fresco painter, but for some time at work 
dredging oysters. When seventeen yeals 
old he first noticed a right oblique inguind 
hernia, for which he wore a truss for a yeal 
and then laid it aside. The hernia remain 
cured for thirteen years. A year ago, while 
at work dredging for oysters, the hernia It 
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tum. He entered St. Mary’s Hospital on 
the sixth of January, 1888, on account of 
the disterss and inability to pursue his occu- 
ion. The operation was done on the 
13th; on the fifth day I removed five of the 
nine external stitches, and on the twelfth 
day the remaining four. There was no pus 
atany time. The highest temperature was 
100.2°. He had then two chills, the first 
onthe fifteenth day, his temperature rising 
to 103°; but as there was no evidence of 
suppuration, as it yielded promptly to qui- 
nine and arsenic, and as his occupation had 
him to miasmatic infection, we were 
justified in attributing this to malaria. He 
was kept in bed for twenty-nine days—v/. ¢., 
until February 11th. At this time I exam- 
ined him, and found the hernia perfectly 
cured. He was then allowed to get up, a 
spica and compress being applied. Examin- 
ing him yesterday (February 21), I found 
the hernia had returned, with, however, one 
gain—at the time of the operation the exter- 
nal ring was very large, requiring four 
double sutures. Now it will only admit the 
point of the index finger. Moreover, he is 
exceedingly comfortable ; so much so that I 
doubt if I can persuade him to undergoanother 
operation. 

The steps of the operation I will illustrate 
on this model : 

An incision was made over the site of the 
hernia to its lowest point in the scrotum. 
With the blunt end of the scissors and the 
finger, the sac was then dissected from the 
surrounding parts, care being taken to leave 
no attachment to the spermatic cord. The 
index finger then was passed within the ab- 
dominal wall, and the peritoneum was dis- 
sected for half an inch around the circum- 
ference of the internal ring. A moderately 
stout ligature of chromicized catgut was tied 
to the lower part of the sac, and a series of 
stitches taken from the lower portion of the 
sac to its mouth. ‘This stitch, by means of 
Dr. Ellwood Wilson’s curved trachelor- 
thaphy needle, was then passed through the 
abdominal wall from within outward at a 
point a half inch above and external to the 
ting, the skin being drawn upward and out- 
ward so as to allow the stitch to emerge 
through the abdominal muscular wall, but 
hot through the skin. The traction was made 
on this stitch, thus puckering up the sac, 
which latter was drawn through the ring and 
Tested against the inner surface of the ab- 
dominal wall to become adherent there, clos- 
ing the hernial opening by a firm pad. The 
sfitch was then carefully secured in place. The 
external ring was then closed by four double 
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stitches of choromic catgut, passed from side 
to side. I was extremely careful in denud- 
ing the inner surface of the abdominal wall 
to get a large raw surface at the internal 
ring, so as to gain firm union at that point; 
and the patient was kept on his back for four 
weeks ; yet it gave way a few days after let- 
ting him up. 

I shall repeat the operation if he is willing. 

Dr. H. R. WHarRTON said, in opening the 
discussion, I have no personal experience 
with Macewen’s operation for the radical 
cure of hernia, but I have seen two cases in 
which Agnew’s operation was employed, and 
three or four in which McDowell’s method 
was resorted to; these are subcutaneous op- 
erations, and do not compare with this open 
operation in thoroughness. The immediate 
results seemed good in the cases referred to, 
but in a short time the hernias were down 
again. Recent reports from England, though 
still too recent to allow us to estimate the 


-permanency of the cure, are very encourag- 


ing. As to Macewen’s operation, I think it 
one of the best that has been proposed, and 
if any radical procedure is to be undertaken 
it seems to promise the best results. Of 
course, any operation is more apt to be suc- 
cessful in children than in adults. 

Dr. C. W. DuLLEs said: I wouldliketoask 
Dr. Keen if any appliance other than the band- 
age was used after the patient began to go 
about. The hernia looks as if it had been 
down some time, and not as if it had de- 
scended recently. I think it would be best 
not to trust solely to the strength of the tis- 
sues for a little while after these operations. 
There is a point in the mechanics of hernia 
which I have noticed, and which I have not 
seen described by others, and that is, that a pa- 
tient with inguinal hernia usually has a pendu- 
lousabdomen. Iwascurious toseeifthespare 
patient of Dr. Keen’s would follow the rule, 
and I saw that he did. I may lay too much 
stress upon the matter, but I believe that the 
best appliance is not one which makes pres- 
sure over the ring alone, but one which corrects 
this abdominal outline, and changes the di- 
rection of the thrust of the intestines from 
one at right angles to the plane of the hernial 
opening to one parallel to its plane. ‘The 
diagram which I draw on the blackboard il- 
lustrates what I mean. Such an abdominal 
supporter as women wear would answer the 
purpose, and I believe that it would add to 
the chances of permanent success after opera- 
tions for the radical cure of hernia. 

Dr. KEENsaid: Ofthe cause of failure, Ican 
only say that apparently the reparative power 
did not suffice to obtain adhesion of the sac 
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‘to the abdominal wall. Why, unless the two 
chills referred to had some influence, I do 
not know. The usual practice of those who 
have had a large experience with these opera- 
tions has been not to use any truss. I must 
take exception to Dr. Dulles’s diagram. He 
is right as to the shape of the abdomen, and 
in correcting it to a more oblique outline, 
but the pressure will always be at right angles 
‘to the abdominal walls anteriorly, and not as 
he has it here, down into the pelvis. That 
would, however, correctly express the direc- 
‘tion of the rebound. As to the exact time 
when the hernia reappeared I cannot say. 
When I examined him, February 15, four 
-days after letting him up, it was not there. 
I did not see him again until February 21, 
when I found it had reappeared. I shall not 
‘wait long before repeating the operation. 
‘He wants to be earning wages, and I do not 
‘want to burden the hospital with any patient 
‘longer than necessary. Any danger will have 
passed over in a week or two, and I will then 
-operate if he consents. 

Dr. DULLEs said: When we bear in mind the 
comparatively mobile state of the contents of 
the abdomen, we must see, of course, that 
the intra-abdominal pressure is exerted in all 
directions, and we might draw any number 
of arrows to indicate it; but there is only 
-one direction of ‘* ¢hrust,’’ which is the resul- 
tant of all the lines of pressure ; and by sup- 
porting the abdomen, as I suggest, by a firm 
and comparatively unyielding support, we 
turn the direction of that thrust into a 
line following the axis of the pelvis, and 
take it off the ring. 

Dr. Ws. S. STEWART read a paper on 

An Improved Obstetric Forceps. 

It is not my intention to consume the time 
-of this Society by giving a history of the origin 
of the use of the obstetric forceps, nor to 
enter into a general discussion of its merits 
or demerits. I take it for granted that there 
is a large majority admitting their necessity, 
and the great benefit they are to the lying-in 
patient. Therefore, I will content myself in 
endeavoring to point out the advantages of 
having parallel handles, sothat the application 
of either blade first can be made at will, as 
the exigencies of the case may require. It is 
in order to meet this necessity, which I have 
more than once experienced, that I have the 
honor and privilege of presenting for your 
consideration an instrument which will dem- 
onstrate its superiority, and consequently 
can be relied on in almost any emergency. 

The improvement is not restricted to any 
“special form of blade, but can as readily be 
-applied to the straight as to the curved, its 
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use being equally effective with either form. 
The first object, for which I was most solic- 
itous, was to be able to have an instrument 
which could be used readily in presentations 
where it might be desirable to apply the 
second blade first, as sometimes in the second 
position of the head when jammed into the 
cavity of the pelvis and rotation to the 
antero-posterior diameter has been prevented 
by a narrow, contracted passage. ‘In all such 
cases there will be no difficulty in applying 
and adjusting the first blade; but, occa- 
sionally, it is impossible to apply the second 
in this condition of the presentation, the only 
remedy being to reverse the order by apply- 
ing the second blade first, running the risk 
of injury to both mother and child in the 
recrossing of the handles, in order that they 
may be locked before making traction. This 
we have overcome by having the handles 
made parallel to each other, without overlap- 
ping, as in the ordinary instrument. Each 
handle has its own independent lock, the 
two being connected by a plain bar, which 
will admit of adjustment no matter which 
blade is applied first. 

To overcome the danger of slipping, and 
to secure the grasp on the foetus, it was nec- 
essary to devise some method of reversing the 
direction of the handles, in order that trac- 
tion could be applied. To accomplish this 
a double lever was devised, one part on each 
handle, and each working on the same pivot 
or fulcrum ; to this the traction is applied, 
resulting in a power perhaps superior to any- 
thing we could have expected. The con- 
pression to the foetus is no longer in propo- 
tion to the power in the grip of the hand 
applied to the instrument, as in the cross- 
handles, but is regulated simply by the 
resistance to be overcome, and beautifully 
illustrates the mathematical relationship be- 
tween the force and the resistance; conse- 
quently, all fear of the slipping of the instru- 
ment is obviated, and the only force that is ne- 
cessary to be applied is for the delivery of the 
foetus, serving at the same time for compres- 
sion and traction. The compression, how- 
ever, is controlled by a shoulder which is 
made on the toggle-joint, preventing any 
risk to the child, and its limit corresponding 
to the position of the blades of the cross- 
handled instrument when the handles are in 
apposition. ; 

Should there be any irregularity of appli- 
cation, and consequent difficulty in locking, 
we have devised a coned hub with a winged 
nut, which, though the handles may be at 
an angle of twenty degrees, enables us ta 
adjust them accurately. 
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The advantages of this improvement, as 
experience has demonstrated, are summar- 
jzed as follows: 

First. The application of either blade 
first. 

Second. The impossibility of the slipping 
of the blades when properly applied. 

Third. Moderate and even compression, 
the degree of cqgmpression being regulated 
by the amount of resistance. 

Fourth. Greater facility for making trac- 
tion. 

Dr. LoNGAKER: The only advantage of 
this modification of Dr. Stewart’s, is that the 
forceps is not so likely to slip. This is due 
to the parallelism of the blades, which is 
maintained even though the blades be not on 
opposite sides of the child’s head, and in 
very large heads where it is difficult to re- 
cross the handles. There is in existence an- 
other device for the same purpose, a very 
simple one, a mortise lock at the end of the 
handle. Personally, I think the forceps in- 
troduced by Sir James Y. Simpson cannot 
be improved upon. 

Dr. PacKaRD: Iought, perhaps, to speak 
with some diffidence on obstetrical matters, 
as my practice in that line has of late years 
been but limited. Yet I cannot but recall 
the teachings of Professor Hodge, and the 
extremely practical instruction given the stu- 
dents of my day by Dr. Joseph Warrington, 
which found abundant confirmation in my 
experience. We were taught that the for- 
ceps should never be applied unless the os 
uteri was dilated or dilatable; that they 
should be introduced with the utmost gentle- 
ness, the surface of the child’s head being 
the sole guide; that ready locking (and no 
force was ever to be used to effect this) was 
the test of proper application ; that under 
no circumstances was any leverage to be 
exerted by means of the mother’s tissues ; 
that the left hand of the operator (applied 
at the lock, the tip of the forefinger against 
the child’s head, to detect any slipping of the 
blades) should be the fulcrum, the instru- 
ment being then used as a double lever, so 
as, by a gentle swaying‘motion from side to 
side, to coax the child’s head through the 
passage. This side to side movement was 
strongly advocated afterward by the late Dr. 
Albert H. Smith, whose experience and au- 
thority in such matters must be conceded. 

Under all circumstances, except in certain 
abnormal positions of the child’s head, the 
blades were to be applied with their long 
axes parallel with the occipito-mental diam- 
eter ; and they had to be accurately opposed 
to one another in order to lock. Now, it 
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seems to me, in the light of my own expe- 
rience, that the difficulty of recrossing the 
handles ought not to be such as to render a 
special mechanism needful in order to avoid 
it. And I cannot but think that the devia- 
tion of the blades from parallelism, however 
brought about, involves danger. 

When the mother’s forces are inadequate 
to effect delivery, 1 think the time has come 
to use the forceps ; and to obviate the necessity 
of a long-continued grasping of the handles, 
they may be tied together with a handker- 
chief, or with any other convenient band, as 
soon as the blades are accurately applied to 
the head. The compression so made is often 
necessary to the delivery; and on several 
occasions I have myself felt the bones of the 
head give way under the grasp of the instru- 
ment, but the mother was unharmed, and the 
children lived. As to forcible traction, I 
have heard of the child’s head being torn off ; 
I have several times seen a strong man brace 
himself with one foot against the bed, and 
apply his whole power to drag the child from 
the mother. In one case I have known this 
practice to result in the tearing away of part of 
the cervix, laceration of the vaginal wall, and 
permanent damage to the mother’s local and 
general health. In theold style of forceps— 
and the Hodge pattern has always seemed to 
me the best—we had in each blade, used 
singly, a vectis; in one handle a blunt hook, 
an instrument often of great value ; the other 
was a sharp heok, covered, when not in use, 
with a steel cap screwed on. Such a com- 
bination of instruments, which is very con- 
venient in a practice involving long distances, 
cannot be, or at least is not, offered in the 
forceps presented by Dr. Stewart. 

Dr. GEORGE E. SHOEMAKER: While this 
instrument is, no doubt, safe in Dr. Stewart’s 
hands, it might not be so in those of others. 
That toggle-joint is a very powerful mechan- 
ical appliance, and the ‘‘shoulder”’ does not 
limit its action until the blades are quite close 
together. A moderately large head would 
not let them get so near together, and a very 
violent and harmful compression would re- 
sult from even moderate traction upon the 
handle. 

Dr. STEWART, in closing the discussion, 
said: In reply to the first speaker, among the 
original forceps as represented in the older 
works, were those with parallel blades, but I 
do not know of anything like this instrument. 
Of course, I do not claim all the credit of 
this invention, but share it with the instru- 
ment maker, who carried out my ideas. I 
was induced to have such an instrument made 
because of a number of complicated cases, 
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which came under my care, especially a difi- 
cult one in which I was called to assist a 
friend, who had been trying all night to get on 
the second blade of the forceps in a very 
narrow pelvis, where the child’s head was 
jammed (in the right iliac region), and would 
not rotate. I advised using the second or 
female blade first, which we did with pre- 
caution in recrossing the handles, and the 
delivery was speedily effected. I am not anx- 
ious to use forceps or to make lacerations. 
My rule is not to apply instruments as long 
as there is any rebound to the labor. 

There need be no fear of the toggle-joint 
permitting the blades to approach too closely, 
as the shoulder can be adjusted to any desired 
distance. It is new to me that a foetus can 
be delivered without traction. If a wedge is 
all that is wanted, the toggle-joint is a better 
wedge than the cross-joint. The amount of 
compression is regulated by the necessities of 
the case. If the mother is left alone, she 
compresses the head of her child in her labor. 
In the cases (eight) where I used this instru- 
ment, I could not find a trace of its mark 
twenty-four hours after delivery. I would 
never use a handkerchief to tie the handle. 
I believe that in cases of contracted pelvis 
where other instruments could not deliver, 
this could. I had such an experience with a 
mannikin, in which the outlet was too narrow; 
failing with the cross handles I delivered 
with my instrument. 


OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 


Thursday, March 1, 1888. 


Tuos. M. Dryspa.e, M. D., in the chair. 
Dr. H. A. KELLY exhibited 
An Aseptic Two-way Catheter. 

A ‘two-way catheter, which will conduct 
and discharge water and solutions with the 
utmost freedom, and at the same time allow 
of perfect and ready cleansing after use, is 
a great desideratum. In the light of the 
antiseptic surgery of to-day the use of such 
two-way catheters as were commonly found 
in the surgeon’s bag a few years ago, is in 
the highest degree dangerous, owing to the 
necessarily painfully tedious process of cleans- 
ing, and the impossibility of ever being able 
to assure ourselves that they are clean. One 
of the best ever devised for the use of the 
gynecologist is Bozeman’s. This has been 
modified by Fritsch and Olshausen in such 
a way that the delivery-pipe and discharge- 
pipe are two separate pieces, so made that 


the delivery-pipe enters the larger discharge. 
pipe, and is held in place by a cap, which is 
screwed down on it while in use. This wil] 
be understood better in examining my modi- 
fication. The objection to this still held, 
that although easier to clean than any pre- 
vious forms, it was still difficult and impos- 
sible to assure one’s self that it was clean. | 
have now added my own modification to 
this instrument, making it now perfect in its 
utility and answering all antiseptic require- 
ments. 

The syringe as constructed by me consists 
of three parts. First, the delivery-tube, 
which conducts the stream from the hose 
connected with the reservoir into the uterus, 
This tube is well curved, and at its entrance 
is furnished with a knob to hold the hose 
better. Its extremity ends in a button, with 
a series of holes around and a little below 
the outer margin, in the form of a rose, so 
placed that the stream is thrown out on all 
sides and directed a little backwards. The 
remaining two pieces are the two lateral 
halves of the exit pipe, which is attached 
very simply by entering each end in the 
shallow collar under this rose, bringing 
them together around the inlet pipe and 
screwing the nut down on the thread on 
their upper end. Each side has a fenestra 
in it, near the point, and is scooped out 
near its upper end, so that when the two are 
fitted together there is a good sized hole 
here. 

When in use water flies with force from 
the holes at the end, washes with it dédris 
and fluid, which enter at once the large 
fenestrze on the sides, are washed down and 
out of this large hole into the receptacle. 
When out of use the cap is unscrewed, the 
halves fall apart, and every part which has 
come in contact with infection is at once 
exposed and readily cleaned. The interior 
ought to be as highly polished as the exte- 
rior. Mr. Gemrig, of this city, has made 
these instruments for me in a very satisfac- 
tory manner. He has made one of solid 
silver for Dr. Sweetnam, of Canada, which 
I exhibit here with that I am now using, as 
well as the older form. If the nomenclature 
is to be kept up as in the past, it is the 
Bozeman-Fritsch-Olshausen-Kelly catheter. 

Dr. KELLY also exhibited a 

Cotton Packer. 

This instrument has been many months on 
the shelf by my examining table, and is one 
of the few lam constantly using. I have 
showed it toa number of my friends, and 





at the meeting of the Alumni of the Woman's 
Hospital in New York, this winter. 





Marc 


Its v 
cotton, 
with t 
uterus 
in the 


. anothe 


degree 
It is 
which 
nating 
tened | 
Dr. 


The P| 

It w 
twice { 
It forn 
anasto 
vessels 
of one 

Dr. 


A Par 


Ith 
about 
been ; 
Ceps ; 
in R, | 
flatten 
3634 « 
ternal] 
the br 
died f 
into tl 

Dr. 
Paré | 
indent 
tion i 
turnin 
indent 
pied t 


March 17, 1888. 


Its use is simply to pick up a loose wad of 
cotton, placed near the vaginal outlet, and 
with the vagina properly exposed and the 
uterus redressed, to carry it up into place 
in the fornices, and pack in one wad after 

. another with perfect exactitude and any 
degree of firmness required. 

It is made of a delicately tapering needle, 
which balances nicely in the hand, termi- 
nating in three diverging tips, a little flat- 
tened on the upper and under surfaces. 

Dr. B. C. Hirst exhibited 


The Placenta from a Case of Unioval Twins. 
It was very large in extent; having about 

twice the ordinary dimensions of a placenta. 

It formed one mass, with the most intimate 

anastomosis between the two sets of foetal 

vessels. ‘There was in this case hydramnion 

of one foetal sac. 
Dr. Hirst also showed 


A Parietal Bone Presenting a Spoon-shaped 
Depression. 

It had been taken from an infant which died 
about two days after birth. The labor had 
been a difficult one, terminated by the for- 
ceps; the child had presented by the vertex 
inR. O. P. position; the pelvis was slightly 
flattened, head large, O. F. circumference 
36%4 cm. *At. the corresponding point in- 
ternally there was a deep broad depression of 
the brain substance: ‘The child apparently 
died from congestion of and serous effusion 
into the brain. 

Dr. Wa..GooDELL remarked that Ambrose 
Paré had compared these depressions to the 
indentation on kettle-drums. The indenta- 
tion in this case was very typical. After 
turning in the flat and narrow pelvis, these 
indentations were very marked. They occu- 
pied then the temporal region and not the 
parietal, the shorter bitemporal diameter 
being the one implicated. Hence in turning 
two mechanical advantages resulted, the 
small end of the cephalic wedge offered at the 
conjugate and also a cephalic diameter shorter 
than the biparietal. 

Dr. Joun C. DaCosta wished to know if 
Dr. Goodell thought turning could always be 
done in these cases. 

_He spoke of a case which had occurred in 
his practice when the bone was much more 
depressed than in the specimen shown. The 
whole left side of the head was bulged in by 
a large fibroid of the uterus which fitted into 
the depression like a mortise and tenon joint. 
The pelvis was of good shape and roomy, 
0s uteri wide open and soft, and yet the 
head which was at or above the superior 
strait, in L. O. A. position, would not de- 
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scend on account of the tumor. As the woman 
was in good condition and nothing seemed 
to be going wrong he let her alone for a time. 
After a little while, by the aid of some ma- 
nipulation the head began to unlock from 
the tumor and rotated from O. A. to O. P. 
position and the child was delivered alive. 
This case could not have been turned (as 
membranes had ruptured and uterus gripped 
the child’s body itself) and even if it could 
have been, there would probably have been 
a dead baby from pressure on the cord during 
the long delay that would’ ensue in deliver- 
ing the head, as the tumor would most likely 
have locked under the baby’s chin. The 
forceps could not be put on, on account of 
obstruction to the left side by the tumor. 

Dr. GoopELL thought that Dr. DaCosta 
would have had less trouble if he could have 
turned the child. He did not think the neck 
would have been caught. He had been 
speaking before of the mechanical advantages 
only and not of the difficulties in the per- 
formance of version. 

Dr. LONGAKER presented the following for 
Dr. HOLMEs: 

The case of Mrs. B., 50 years old, married 
at 15 years, nulliparous, menstruation always 
scant and painful, is remarkable on account 
of series of reflex symptoms, of death from 
exhaustion and from pain, without organic 
disease other than ovarian, and of simplicity 
of operation needed as revealed by autopsy. 
Mrs. B. consulted me April, 1886, having 
been treated elsewhere for muscular rheuma- 
tism. Pains were of lancinating character 
along left sciatic, shooting down to ankle. 
Examination showed ovarian tumor, probably 
cystic. Prof. Goodell confirmed diagnosis 
and advised operation, which patient then 
and subsequently refused. The chief com- 
plaint was at first the pain posteriorly along 
left leg and thigh, which finally also involved 
similar relations on the right side. In the 
course of a few months, a persistent tremor 
attacked both lower extremeties, at first alle- 
viated by manual pressure, subsequently not, 
and later still extended to arms and hands, 
and later yet to muscles of face and lips, 
giving much the appearance of violent chorea, 
interfering markedly with clear enunciation. 
During the latter part of life there was oft 
repeated and painful micturition, with bloody 
urine, with violent pains starting in lumbar 
region and shooting along into the bladder 
and urethra, raising a strong suspicion of 
renal calculus. This with the other lancin- 
ating pains, the tremors and nervous exhaus- 
tion consequent upon the many months illness, 
caused great suffering, the patient often wring- 
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ing her hands and grasping her hair in agony. 
Hypodermics of morphine, one-quarter to 
one-half grain, gave markedly greater relief 
than same doses by mouth or rectum, even 
frequently repeated. ‘The apparent increase 
of tumor was very slow. Autopsy indicated 
only slight omental adhesions; kidneys 
healthy. The bladder, uterus, and the two at- 
tached cysts, were removed a few hours after 
death. The dermoid cyst has a long, slender 
pedicle, attached to the left cornus uteri. It 
was situated on the right side of the spinal 
column, opposite the third and fourth lumbar 
vertebrz, covered by loops of small intestine 
and by omentum, to which latter it was 
slightly adherent. It was at first supposed to 
be a floating kidney, which had undergone 
conversion into a cyst. Its size, shape, and 
location, were suggestive of such an origin. 
The cyst contained chocolate colored seba- 
ceous matter. No hair or teeth. The wall 
contained calcareous plates. The right ovary 
is the seat of a multilocular cyst, the size of 
an average full term foetal head. The corpus 
uteri is undeveloped, the cervix constituting 
the larger portion of the organ. Evidences 
of chronic cystitis were present. 

Dr. M. PRicE said that this question was 
coming up daily; cases of pelvic disease were 
being constantly treated by the general prac- 
titioner for malaria, rheumatism, neuralgia, 
and other kindred diseases, without making 
any investigation into the actual condition 
- of the patient. In fact, malaria is becoming 
extremely fashionable, when there is no ap- 
parent reason for the condition. He was 
then treating a case of ovarian disease in a 
lady now 47 years old, who was married at 15 
years, contracted gonorrhoea from her hus- 
band at that time, has ever since remained 
sterile, with scant menstrual discharge, and 
great pain from the approaches of her hus- 
band the pain sometimes being agonizing. She 
suffers at times from severe pain running 
down the left leg. Upon examination the ovary 
was found to be as large as an orange, exces- 
sively tender, and when pressure was made in 
bimanual examination the patient went into 
convulsions on the table. He did not know 
what relation this condition may have had 
in connection to the trouble in her early 
married life ; but of this he was sure, that it was 
the cause of her barren condition. 

Dr. LONGAKER also exhibited 


The Post-mortem Specimens from a case of 
Carcinoma Uteri. 


The following brief notes of this case are 





presented for Dr. J.S. Gibbs. L.A., married, 
39 years old. Always enjoyed good health un- 
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til five years ago, when her last child was born, 
since that time she had suffered much from 
pelvic pains. Menstruation had been exces- 
sive. Patient first seen in June, 1887, when 
a diagnosis of carcinoma of the cervix was 


made. ‘The disease had invaded the vaginal . 


walls, and the pelviccellulartissue. From this 
date I saw no more of the case until Feb. 
6, 1888. She had been free from pain, but 
hemorrhage persisted. Vaginal examina- 
tion revealed advance of the disease. It 
provoked such a profuse hemorrhage that ap- 
plication of Monsell’s solution was required 
toarrest it. Whenthe hemorrhage was under 
control, pledgets of cotton saturated with 
terebene and olive oil (1-4) were packed 
against the cervix according to the plan of 
Betrin, of Geneva. This medication dimin- 
ished the offensive odor, but I strongly sus- 
pect it had something to do with the rather 
untimely demise of the patient. In a few 
hours from the time of the application she 
sank into a somnolent state from which it 
was difficult to arouse her, with almost com- 
plete suppression of urine and strangury, 
and death in 36 hours. 

A peculiarity of the case was absence of 
cachexia and emaciation. 

Autopsy.—The cervix was extensively in- 
filtrated and ulcerated. The corpus shows a 
few nodules. The ureters are dilated as are 
also the pelves of the kidneys. 

Dr. G. E. SHOEMAKER thought that the 
statement that death was probably due to 
an application of terebene should be care- 
fully considered. He was constantly using, 
and observing the use of the drug internally 
in much larger quantities than could be 
absorbed from such an application, without a 
sign of irritation. Might not the death from 
uremia have occurred independent of its use? 

Dr. LonGaKER believed that the application 
terebene did hasten death. The strangury 
and suppression came on quickly after it had 
been used. The case lacked some of the 
ordinary symtoms of uremia. 

Dr. Wa. GoopELt exhibited a 


Specimen of Conjoined Twins, 


which had been presented to him by Dr. Ju- 
nius F. Fuller, of Roxborough, N. C. The 
specimen was a perfect one—the bodies were 
united at the hips and there were three 
feet in common. Some years ago an analo- 
gous living specimen of conjoined twins was 
on exhibition in this city, and he had brought 
them before his class at the University, and 
had given a lecture upon the subject. From in- 
vestigations then made he found that this form 
of conjoined twins was not a very rare one, 
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as Aldrovanus and other old writers had 
described and figured them. The specimen 
which he presented must have been aborted 
at the third month of utero-gestation. 

Dr. GooDELL also presented a 


Specimen of hydro-salpinx. 


It was the largest specimen he had ever 
seen; although he had met with much larger 
specimens of 'pyo-salpinx. The case had 
been treated by many gynecologists and the 
true condition had not been recognized. 
There had followed the operation a complete 
relief from pelvic pains, but menstruation 
had continued up to the present time. The 
periods were, however, becoming less fre- 
quent. Since it was contended by some emi- 
nent surgeons, that when menstruation con- 
tinued after the removal of the uterine ap- 
pendages, some of the ovarian stroma must 
have been left behind, he wished to call the 
attention of the Society to the complete ex- 
tirpation in this case of both ovaries and 
tubes. Although the former were more or 
less adherent, it was evident from the speci- 
mens that not a particle of ovarian stroma 
was left behind. 

Dr. M. PricE said he had seen two cases 
in his practice where the menstrual discharge 
did not cease after the removal of the ap- 
pendages. In one case it lasted for a year 
and a half, in the other six months. He had 
no doubt but Dr. Goodell’s case would show 
the same result. There was but little doubt 
in the mind of most operators that the re- 
moval had not been complete. 

Dr. W. H. H. Githens, who resigned the 
Secretaryship of the Philadelphia Obstetrical 
Society the first of the year, after an uninter- 
rupted service of eleven years, was presented 
this evening, in the name of the Society, with 
a very handsome mantel set (including clock 
and side ornaments) in recognition of the 
very valuable services he had rendered the 
Society during his long term in office. 

Officers of the Philadelphia Obstetrical 
Society for the ensuing year: President, Thos. 
M. Drysdale, M.D.; Vice-Presidents, Chas. 
H. Thomas, M.D., J. C. DaCosta, M.D.; 
Secretary, J. M. Baldy, M.D.; Zreasurer, 
Alfred Whelen, M.D.; Curator, T. Hewson 
Bradford, M.D. 


<> 
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The Allgemeine med. Central-Zeitung says 
that Prof. Ball obtains successful results in 
acute vaginitis from suppositories of oil of 
Copaiba and cocoa butter, each one drachm; 
and opium one-half grain. These may be 
allowed to stay in the vagina for twelve hours. 
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Antifebrin in Feverish Conditions in Child- 
hood. 

This paper, by J. Wedervitz (Wiener 
med. Wochenschr., Nos. 17, 18, 1887), re- 
cords fifty-three cases, including scarlatina, 
measles, simple and with pneumonia, erysip- 
elas, croupous pneumonia, etc., which were 
treated with antifebrin. Two noticeable 
points, not previously observed, were brought 
out. 

First, that the effect of the drug was seen 
within from ten to twenty minutes after it 


was taken, and the fall of temperature was 


very rapid till it reached its lowest point, 
when it began slowly to rise again, the rap- 
idity of the fall depending more on the indi- 
vidual and the disease than on the dose 
given. The second point was the surpris- 
ingly favorable influence of the antifebrin on 
the general condition of the children. In 
almost every case restlessness was over- 
come, and sleep followed within a quarter of 
an hour after the dose was taken. Of the 
various diseases under treatment scarlet fever 
and erysipelas were the least affected by the 
drug; measles and pneumonia responded 
more certainly, and tubercular affections com- 
plicated with measles most quickly of all. 
The pulse was not affected to the same ex- 
tent as the temperature. The dose given was 
about two grains to children three or four 
years old, and four to five grains to older chil- 
dren. The smaller doses, as a rule, were suffi- 
cient in the badly nourished, who as a rule 
react more energetically tothe drug. As much 
as 30 grains was occasionally administered 
daily. Antifebrin had no noteworthy effect on 
the general course of the disease.—LZain- 
burgh Med. Journal, December, 1887. 


Uses of Cannabis Indica. 


In Zhe Practitioner of February, 1888, 
Surgeon-Major J. F. P. McConnell, of the 
Bengal Service, in an article on this subject, 
calls attention to some uses of cannabis in- 
dica which do not seem to be as well-known 
as they deserve to be. The contradictory 
results obtained by different men he thinks 
is entirely attributable to the difficulty in 
obtaining fresh preparations of the plant; 
for the resin—the so-called Cannabin—upon 
which the properties of the Indian hemp 
depend, certainly deteriorates by keeping or 
storage. When care is taken in this respect 
the therapeutic value of the drug in certain 
affections of the nervous system—tetanus, 
neuralgia, migraine, etc.—and its powerful 
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effect in controlling uterine hemorrhage, has 
been repeatedly recorded by competent ob- 
servers, and its employment for the relief of 
such affections is well understood and fre- 
quently resorted to. In the present paper, 
however, he speaks especially of three con- 
ditions. One of these conditions is anorexia 
—loss of appetite consequent upon exhaust- 
ing diseases, such as prolonged fevers, diar- 
rhoea, dysentery, phthisis, etc. There is a 
repugnance to and intolerance of food in 
almost every form, which do not always yield 
to acids, bitters, and nux vomica as usually 
given. In such cases cannabis in small 
doses (m v—x of the tincture, or gr. 4-14 
of the extract) have been found very useful. 
The tincture may be given in emulsion, with 
a small quantity of mucilage and simple 
syrup, and flavored with rose-water. ‘The 
extract may be given in lozenge or bonbon 
form, after being rubbed up with white 
sugar, gum acacia, etc., to proper consist- 
ency. ‘The mixture or lozenge may be given 
three times a day, half an hour before meals, 
and will frequently in two or three days 
bring back appetite for food and promote its 
digestion. Both these preparations are very 
palatable and readily taken by even fastidi- 
ous patients. 

A second condition is dyspeptic diarrhea, 
and the diarrhoea that is associated with de- 
fective action of the liver and deficient 
secretion of bile, which tends to diarrhoea 
alba (tropical diarrhoea), in which there is a 
tendency to action of the bowels soon after 
meals, and a consequent hurrying of imper- 
fectly digested food through the howels, 
accompanied with active vermicular move- 
ments of the latter, with much flatulency, 
borborygmi, etc. In the earlier stages of 
this disease cannabis is often of great service 
in controlling the diarrhcea. Even in more 
advanced stages of tropical diarrhoea can- 
nabis is sometimes useful. The disease seems 
to be one primarily and essentially of the 
liver, and cholagogue remedies must be used. 
Of these mercury is most reliable—as blue 
pill or gray powder. The mercury is given 
at night, and the cannabis during the day. 
He begins with mx of the tincture, and 
gradually increases the dose to m xv, xx, or 
xxx, three times a day or oftener. A suitable 
combination is: 

Tincture of cannabis indica 

Subnitrate of bismuth..,......... 

Mucilage of acacia...........00. 

Comp. spirit. of chloroform 

Cinnamon or peppermint water.... 
Give before or after food, preferably after, 
especially when the dose is increased, since 
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in this way unpleasant symptoms, such as 
headache, giddiness, hallucinations, etc., 
are obviated. Both in tropical and in dys- 
peptic diarrhoea cannabis is better than 
opium, because it in no way interferes with 
the bile-forming function of the liver. But 
when tropical diarrhoea has gone so far that 
the functional disorder of the liver is suc- 
ceeded by organic changes, cannabis is 
useless. 

A third condition in which cannabis is 
useful is in cases of chronic cardiac disease, 
and in chronic Bright’s disease as a hypnotic. 
In cases of distressing insomnia and general 
inquietude, with an enfeebled heart, in which 
chloral seems inadmissible, the administra- 
tion at bedtime of m xv-xx of tincture of 
cannabis, with a small dose of chloral (gr. x) 
and 4ss of bromide, will often give the de- 
sired effect. He has assured himself by 
check experiments that this good hypnotic 
effect is not to be attributed to the chloral 
and bromide, but to the cannabis indica. 


Rare Case of Lead Poisoning. 


At a meeting of the Medico-Chirurgical 
Society of Edinburgh, November 2, 1887, 
Dr. Byrom Bramwell showed a man suffering 
from peculiar symptoms, the result of lead- 
poisoning. The patient had presented him- 
self at the Infirmary a fortnight before, com- 
plaining of dimness of vision, severe head- 
ache, and tremor affecting especially the 
right hand, but distributed generally over 
the body. Theacuteness of vision was found 
on examination to be reduced to less than 
one-tenth, and the fields very much restricted. 
Greens and blues could not be distinguished, 
and the color fields were much reduced. 
There was no optic neuritis. The fundus 
was, in fact, perfectly normal—a very inter- 
esting, and, so far as Dr. Bramwell knew, a 
very rare condition in cases of lead blindness. 
Under large doses of iodide of potash, and 
sulphate of magnesia purgatives, the head- 
ache had disappeared, and vision was now 
normal.—Ldinburgh Medical Journai, Feb., 
1888. 


Treatment of Articular Rheumatism. 


Aufrecht (Deutsche med. Wochenschrift, 
January 12, 1888) has had an interesting 
experience in the treatment of rheumatism. 
As the result of extensive trials he came to 
use salicylic acid in acute cases to the exclu- 
sion of all other remedies, and with complete 
success so far as the disease was concerned. 
He used the acid in full doses, ninety grains 
a day for the first two or three days, and 
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sixty to forty-five grains during the following 
eight or ten days. Unfortunately, this treat- 
ment could not be fully carried out in every 
case. Burning pain in the stomach, vomit- 
ing, tinnitus aurium, or dyspnoea, sometimes 
made the drug unbearable. The use of sali- 
cylate of soda in corresponding doses was no 
improvement. Not only did it cause the 
same disagreeable symptoms as the acid, but 
in Aufrecht’s hands was not as effective in 
subduing pain and fever. On the introduc- 
tion of salol, a trial of it showed a marked 
improvement in many respects. Causing but 
little local or géneral disturbance, its use could 
be continued almost indefinitely. Thus, one 
patient took altogether more than 3,500 grains 
in doses of ninety grains daily. On the other 
hand, in acute polyarthritic cases, it was not 
so effective as salicylic acid. Whereas the 
latter usually subdues pain and fever in the 
first twenty-four hours, salol requires three 
or four days, though pain was greatly ameli- 
orated within the shorter period. In conse- 
quence of its many advantages salol was 
adopted as the routine treatment by Aufrecht, 
but on the occurrence of a fatal case of acute 
endocarditis under its use—a thing not met 
with among six hundred cases treated with 
salicylic acid—it was discontinued. Since 
then what might be called the mixed treat- 
ment has been followed. In this, acute cases 
receive during each of the first two days 
ninety grains of the acid, and after that the 
same amount of salol. Later, the patient 
still remaining in bed, the salol is reduced to 
sixty grains daily. As salicylic acid is usually 
well borne for two days, but frequently no 
longer, this recommends itself as the best 
routine treatment. If possible, theacid may be 
continued ; if, on the otherhand, it cannot be 


taken, salol may be used. In chronic articu-" 


lar rheumatism salol is preferable in every 
respect, not only avoiding the dangers at- 
tending prolonged use of salicylic acid, but 
offering more positive assurance of cure.— 


American Journal of the Medical Sciences, 
March, 1888. 


Creasote in Phthisis. 

According to the Lancet, January 28, 1888, 
Dr. V. T. Bushuyeff has recently reported in 
Vrach the results obtained by treating cases of 
phthisis with creasote in Prof. Koshlakoff’s 
clinic in St. Petersburg. The quantity of 
creasote given was usually about three drops 
during the twenty-four hours. The number of 
Cases so treated was 20, and the duration of 
treatment from one to six months. Of these 
20 Cases, 10 were in the first stage, 6 in the 
Second, and 4 in the third. In all the cases 
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in the first stage the treatment was followed 
bya marked improvement. Four out of the 
6 in the second stage were benefitted, but 
none of those in the third stage. In five of 
the cases in the first stage it may almost be 
said that the creasote produced a cure, be- 
cause the dulness and bronchial respiration, 
as well as the rales, ceased. In only one 
patient did the creasote produce any unde- 
sirable effects, and this patient, who was in 
the last stage of the disease, took six drops 
(instead of three), for three days. The re- 
sult was acute nephritis with anasarca. The 
drug may be given in wine, glycerine, cod- 
liver oil, and in capsules or pills. 


Dislocation of the Head of the Femur on to 
the Pubes. 

At the meeting of the Sheffield Medico- 
Chirurgical Society December 8, 1887, Mr. 
Pye-Smith (Lancet, January 14, 1888) re- 
ported the case of a man, 56 years old, who 
became overbalanced in walking-round a low 
wall in the dark, and fell backwards, dislo- 
cating the left hip. He was brought to the 
Sheffield Public Hospital and Dispensary late 
the next day. The injured limb lay straight 
by the side of its fellow, but the foot and 
knee were everted almost to a right angle. 
The head of the femur was easily seen and 
felt beneath Poupart’s ligament, just external 
to the femoral artery, which was slightly dis- 
placed inwards. The two thighs measured 
precisely the same from the anterior superior 
spine of the ilium to the adductor tubercle 
of the femur, but the right leg was an inch 
shorter than the left owing to an old fracture 
above the ankle. Bryant’s line was also 
equal on thetwo sides, but the great trochanter 
was a quarter of an inch nearer the middle 
line of the body on the injured side than the 
sound side. Reduction was effected twenty- 
two hours after the accident by traction in 
the axis of the limb in aslightly over-extended 
position, combined with rotation inwards. 


An herpetiform Affection of the Tongue. 

Fournier reports to La Semaine Médicale 
upon an affection of the tongue which ap- 
pears, not rarely, several years after an at- 
tack of syphilis which has been seemingly 
wellcured. It appears in erosions, especially 
on the margins of the tongue, which are 
marked by great resistance to anti-syphilitic 
treatment, as well as by great capacity to re- 
peat themselves after cauterization, and sim- 
ilar methods of treatment. He identifies 
these lesions with those of ‘‘relapsing herpes 
of the genitals” of Doyon—a very obstinate 
form of herpes of the genitalia, occurring 
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after syphilis. His opinion is based upon 
the following facts: 1. The affection appears 
only in the form of quite superficial erosions, 
affecting the mucous membrane. 2. The 
erosions are small, averaging from the size of 
a lentil to that of a grain of wheat, but some- 
times scarcely the size of a pin. 3. The ero- 
sions are numerous and scattered; they are 
found with especial frequency on the margins 
of the tongue, but are also present on the 
back of the tongue. 4. They are ephemeral, 
like herpes; if let alone they last about eight 
to fourteen days, provided that no specially 
unfavorable influence is at work, such as to- 
bacco smoking, or bad condition of the mu- 
cous membrane of the mouth. 5. The extra- 
ordinary propensity to relapse is in favor of 
herpes, especially the relapsing form of the 
latter disease. 6. Finally, the herpetic char- 
acter of the polycyclic configuration of the 
erosions is pronounced. 

Herpes presents itself ordinarily as a group 
of blisters, which grow peripherally, and co- 
alescing burst, leaving behind an eroded sur- 
face, which also exhibits the polycyclic form. 
Only one affection shows a similar configura- 
tion of superficial lesions, namely, the vulvar, 
perivulvar and perianal syphilide; but in this 
latter the circles are single, and the indenta- 
tions considerably larger. As regards the 
color of these erosions of the tongue, they 
seem somewhat red, and before the epithe- 
lium is stripped off, more grayish. They 
cannot be taken for blisters, on account of 
their ephemeral character. The author be- 
lieves their return is brought about by the 
immediate use of mercury, tobacco, etc. For 
this reason a mercurial treatment aggravates 
the disease. He regards the affection as non- 
syphilitic. — Deutsche Medizinal- Zeitung, 
Dec. 15, 1887. 


Catarrh of the Antrum. 


In cases of catarrh of the antrum, Dr. 
Schiffers, of Liége, instead of extracting the 
second molar, gains access to the cavity 
through the opening in the middle meatus 
of the nose. Through this he inserts a di- 
rector, and with the help of a curved, probe- 
pointed bistoury, he opens up a passage for 
the free exit of the confined secretion. By 
the use of cocaine, the patient suffers but 
little during the operation. Dr. Schiffers 
points out that catarrh of the antrum is fre- 
quently overlooked and mistaken for an af- 
fection: of the mucous membrane of the 
nose. When an abundant fetid discharge 
runs from the nose, especially when it is in- 
termittent, the existence of disease of the 
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antrum should be suspected. A careful 
search should then be made, with the help 
of the nasal speculum and a good light, for 
the welling up of the secretion through the 
foramen in the middle meatus.—Lencet, 
Dec. 31, 1887. 


Vaccination in England. 


The British Medical Journal in its sum- 
mary with regard to vaccination for the year 
1887, says: No notable event concerning 
vaccination has been recorded during the 
year. Arm-to-arm vaccination has been 
carried on at all the stations except that of 
the Local Government Board at Lamb’s Con- 
duit Street, where the practice is to vaccinate 
from the calf; here the. demands for vacci- 
nation have steadily grown, and we learn 
that the number of applicants is now so great 
that the Board have to face either a limita- 
tion of the usefulness of the institution, or its 
relief by the opening of a similar station in 
another part of the metropolis. 

With regard to vaccination of children, 
Dr. Stevens has shown for London that the 
protection of children is increasing, and that 
the alleged deaths from small-pox in early 
life after vaccination become enormously re- 
duced when the true facts are known. Thus, 
of 116 children under 15 years of age stated 
to have died of small-pox after vaccination, 
there were only two on whose history of vac-, 
cination he could rely, and of 24 deaths in 
children under 5 years of age in which the 
vaccination was entered as doubtful, he found 
that 11 had not been vaccinated at all, and 
6 had been vaccinated during the period of 
incubation of small-pox, and therefore too 
late to be protected. 


Tamponing the Uterus with Iodoform Gauze. 


Two papers have recently been presented 
on this subject. One is by Dr. A. Diihrs- 
sen, of Berlin (Centralblatt fir Gynikol- 
gie, No. 35, 1887); the other by Dr. F. 
Fraipont, of Liege (Les annales de la so- 
ciété méd.-chirurg. de Liége). Both these 
authors recommend the tamponing of the 
uterus with iodoform gauze in atony of the 
uterus after premature birth and birth at full 
time, in case the ordinary hemostatics—in- 
jections of ergotin, manipulation of the 
uterus and hot douches—do not accomplish 
the desired object. It is asserted that these 
tampons are at the same time disinfectant. 
The strips of gauze may be removed after 
twenty-four hours, but may even remain two 
to three days without a sign of decomposi- 
tion in the cavity of the uterus occurring. 
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CHEERFULNESS AS AN AID TO MEDICINE. 

There are few characteristics which go 
further toward making a successful physician 
than a judicious cheerfulness, which, while 
it does not underrate the importance of human 
ills, does not overrate them either. The 
bright, sunny disposition of certain medical 
men does as much good as their medicines. 
This is the doctor’s contribution toward the 
cure or alleviation of disease. But there is 
something of the same sort which may be 
contributed by the patient, and his friends. 
Both he and they may do much to supple- 
ment the labors of the physician by main- 
taining as much as possible a cheerful frame 
of mind. We have all heard, indeed, of 
patients so hopeful that they insisted they 
would get well, when the doctor said they 
would die—and did it, too. Of course no 
physician could approve of such insubordina- 
tion; but we are all willing to have our 
patients help us by making a good, brave, 
cheerful fight for recovery as long as there is 
a fighting chance. Unfortunately there are 
times when low spirits or bad judgment put 
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great obstacles in the way of a patient’s 
recovery. An illustration of this is recorded 
in the Monthly Bulletin of the Iowa State 
In the 
case referred to, a woman with consumption, 
who was a mother, sat for much of her time 
in a room on the walls of which hung two 
mottoes: ‘‘ What is home without a mother ?”’ 
and ‘‘ There is sweet rest in heaven.” The 
editor of the Bulletin very properly suggests, 
that the frame of mind produced by contem- 
plating these mottoes—however excellent they 
may be in themselves—could hardly fail to be 
prejudicial to the case of the mother in 
question. 

No right-minded medical man would seek 
to restrain the tender sentiments of his pa- 
tients, or to interfere with the comforts of a 
religious hope; but no more can any sensible 
medical man doubt that both of these, in- 
dulged in an unwise way and dwelt upon at 
unfit times, may do much harm. For this 
reason medical men may well look to the 
surroundings of their patients’ minds as well 
as to those of their bodies, and do all that 
they can to prevent the mischief which may be 
caused by gloomy reflections, or morbid long- 
ings. It is no small part of his office to remove 
such influences judiciously and considerately ; 
as it is no small part of the duty of his pa- 
tient to consent to their removal, and to 
cultivate a hopeful and cheerful frame of 
mind. This is the only wise and right way; 
and it is as justifiable from the standpoint of 


the moralist as from that of the physician. ; 


THE PRAISE OF COUNTRY PHYSICANS. 

Medical men who reside in the cities, and 
are surrounded with all the conveniences 
which are found there, have often only im- 
perfect ideas of the hardships which are 
borne by physicians who practice in the 
country. To such persons we would heartily 
commend an effort to learn what their country 
brethren go though in their labor of humanity, 
in order that they may appreciate as they 
should the work which the latterdo. If this 
were fully understood the city physican 
would think more highly of his brother of 
the country, and would probably feel that 
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the brilliant achievements of the great medi- 
cal centres by no means eclipse the worthy 
services and noble sacrifices of the country 
districts. For downright heroic work no 
men in the medical profession can compare 
with those who press over dangerous roads 
or through swollen and icy streams, by day 
and night, in their errands of mercy to the 
sick and injured. 

These reflections are prompted by reading 
in the Williamsport Weekly Sun and Banner, 
Feb. 23, 1888, a sketch of the experiences of 
Dr. Thomas Lyon, who for more than fifty 
years has practiced medicine in and about 
Williamsport, Pa., and who still lives to enjoy 
the esteem which such a long career of use- 
fulness must bring. The narrative of this 
career is so interesting that we wish we had 
space in which to place it all before our 
readers. It would, we are sure, excite a 
warm glow of sympathy in many a heart, and 
a feeling of admiration in others whose ex- 
periences have been too easy to permit them 
to fully sympathize with it. But to all alike, 
we think, the thought would come that our 
country may well be proud ofa set of men 
to whom such experiences, such sacrifices, 
such achievements are no rare things; and 
it would encourage anew the thousands of 
faithful, earnest men all over our land who 
fill the important and honorable post of 
country physicians. 


TREATMENT OF INFANTILE DIARRHEA. 


Sometime ago, HaYeEm, of Paris, announced 
that he had obtained excellent results in the 
treatment of the diarrhoea of little children, 
characterized by the passage of green stools, 
with a solution of lactic acid. At the meet- 
ing of the Société Médicale des Hépitaux, 
on January 13, he reported the result of fur- 
ther experimentation with this simple remedy, 
and his increased confidence in it. His 
former announcement is modified, in that he 
advocates the use of larger doses per diem. 
He now uses a two per cent. solution in water, 
sweetened with cane sugar, and gives of this 
from twelve to twenty coffee-spoonfuls a day ; 
that is about a half-teaspoonful at a dose, every 
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half hour, except at nursing times. . One of 
the good effects of this, remedy is that it puts 
a stop to the vomiting, which is often so 
obstinate in these cases. 

Hayem has used lactic acid, also, in some 
cases of chronic diarrhcea in adults. In the 
greater number of cases of entero-colitis, or 
of chronic intestinal irritation due to an im- 
proper regimen, and accompanied by gastric 
dyspepsia, the administration of lactic acid 
has brought about a rapid cure. Toadults, 
Hayem gives three tablespoonfuls of a two 
per cent. solution daily. 

At the same meeting M. Sevestre confirm- 
ed the opinions of Hayem. He, however, 
gives more of the remedy, administering a 
coffee-spoonful every five or ten minutes in 
severe cases. In some cases of bilious diar- 
rhoea which resist this method, Sevestre has 
had good results from the use of large doses 
of bicarbonate of soda, namely about ten 
grains for each pound of the weight of the 
child. 

These facts encourage the belief that lactic 
acid is a valuable addition to the number of 
remedies applicable to the treatment of the 
diarrhoea of infants and little children. In 
considering the treatment of the diarrhcea of 
of infants, however, it is well to bear in minda 
point to which EscHERICH, of Munich, has re- 
cently called attention (Jahrbuch f. Kinder- 
heilkunde, 1887), namely, that the persist- 
ence of diarrhoea is often dependent upon 
persistence in the use of improper food. And 
it appears that certain forms of diarrhoea are 
dependent upon decomposition of certain 
kinds of food. In a mixture of albuminous 
food with hydrocarbons, the latter appear to 
undergo decomposition first. An example of 
this is seen in milk, in which the acid fer- 
mentation precedes the decomposition of the 
albuminoids. For this reason it seems 
rational to use albumen-water in cases of 
diarrhoea dependent upon decomposition in 
the upper part of the intestinal tract, and 
accompanied by acid stools. On the other 
hand, a diarrhoea marked by fetor, and the 
signs of decomposition of the albuminoids, 
with alkaline stools, requires a withdrawal of 





the latter from the food and the use of hydro- 
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carbons alone; and such a course often leads 
to rapid recovery. 

This view of the causation of infantile en- 
teritis has a very important bearing upon the 
use of the remedies mentioned above, name- 
ly, lactic acid and bicarbonate of soda, and 
may aid very decidedly in determining the 
choice between them. More than this, a 
proper recognition of the significance of acid 
or alkaline stools may obviate the necessity 
for using either of these remedies, if it leads 
to a correction of the diet, and thus to 
recovery. 


THE REPORTER AND ‘‘READING NOTICES.” 


Ever since the MEDICAL AND SuRGICAL 
REPORTER passed from under the control of 
its former editor, it has pursued the policy of 
rigidly excluding from its columns of read- 
ing matter the puffs of advertisers, which are 
known as ‘‘reading notices.” These are much 
desired by advertisers, and we believe adver- 
tising contracts are often made under an ex- 
pressed or implied promise that ‘‘ reading 
notices’’ shall be given in addition to the 
space regularly paid for. Observant readers 
of medical journals must have remarked that 
there are but few which keep their adver- 
tisers strictly to the advertising pages. The 
few that do this sometimes lose tempting 
opportunities to make money; and it cannot 
but be painful for them if they both lose the 
money and miss the reputation which they are 
trying tosecure. This is the case in which we 
now find ourselves; for we see in the columns 
ofsome of our contemporaries, notices of wares 
credited to the MEDICAL AND SurGIcaL RE- 
PORTER, which we have no knowledge of, 
and which could not be published now in the 
reading pages of this journal. for any price. 
So we beg our readers to take notice of the 
tule we have adopted, and to which we have 
adhered—that no ‘‘reading notices’’ are ever 
published in the REPORTER; and we ask our 
contemporaries to do us the favor of refusing 
to admit to their columns what might place 
this journal in a false light. We will doall we 
can to aid our fellow editors in getting rid 
of the nuisance of so-called ‘reading no- 
tices,” and if they join us, the time may 
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come when no medical journal need tremble, 
no matter what pressure is brought to bear 
on it, by those who have no special interest 
in the tone of medical journalism. 


THE AFTER TREATMENT OF TRACHEOTOMY. 


In the Deutsche med. Wochenschrift, Feb- 
ruary 16, 1888, DR. Kari Roser, of Mar- 
burg, refers to the statistics collected by Drs. 
Lovett and Munro, and published in the 
American Journal of the Medical Sciences, 
July, 1887, in which the death ratio was shown 
to be seventy-two per cent. in a total of 21,853 
operations of tracheotomy. This mortality 
is much higher than that which has prevailed 
in the hospital at Marburg during the last 
three years and a half, in which forty-seven 
such operations were performed with only 
forty-seven per cent. of deaths. This satis- 
factory result Roser attributes to the use of 
a modification of the ordinary tracheotomy 
canula, which he devised. This modification 
consists simply in wrapping round the canula 
a strip of gauze moistened in a sublimate 
solution, about two-thirds of an inch wide 
and three inches long, and rubbing powdered 
iodoform into it while yet moist. When it 
dries the gauze forms a smooth hard envelope 
surrounding the canula, and extending from 
near its extremity to the guard. When the 
tube, thus covered with iodoform gauze, is 
inserted into the trachea, it absorbs moisture, 
becomes soft, and completely fills the lumen. 
The result is to prevent the descent of irrita- 
ting or infectious materials from above the 
canula, and to render aseptic the portion of 
the trachea with which it is in contact. 

The custom at Marburg is to leave the first 
canula in place for at least two days, and 
then to substitute for it another, prepared in 
a like manner. After five days it is believed 
that there is no longer danger of secondary 
infection of the trachea, and no specially 
prepared canula is needed; in fact no canula 
is needed if the larynx is clear. Roser ‘be- 
lieves that this method of modifying the or- 
dinary tracheotomy tube is of service even 
when the trachea is already implicated in a 
diphtheritic process. 
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The advantages already mentioned are not 
all that are claimed by Roser for what he 
calls the ‘‘iodoform tampon -canula;’’ but 
they seem to justify his favorable opinion of 
it, and they may partly account for the good 
results which have followed the operation of 
tracheotomy at Marburg. It certainly seems 
worth while for American surgeons to know 
what it seems to have accomplished, and to 
take into consideration the propriety of test- 
ing its merits for themselves. 

—<or— 


Book REVIEWS. 


[Any book reviewed in these columns may be obtained, 
upon receipt of price, from the office of the REPORTER. ] 


PHYSICAL CULTURE FOR HOME AND 
SCHOOL, SCIENTIFIC AND PRACTICAL, 
By Pror. D. L. Down, of the Home School for 
Physical Culture of New York. With 80 illustra- 
tions. Small 8vo, pp. xxii, 300. New York: 
Fowler & Wells Co., 1887. Price, $1.50. 

This book is one of the most interesting works on 
physical culture which we have ever seen. The 
author is a man who, by the methods he describes, 
has developed his frame from that of a narrow- 
chested, almost consumptive-looking individual to 
that of an athlete. But he does not regard the mere 
cultivation of muscular strength as the proper end of 
physical exercise. He takes the sensible and correct 
view that the object of judicious exercise must be to 
develop the whole of the body symmetrically, and to 
improve its tone rather than its bulk. The method he 
recommends is founded upon accurate anatomical 
knowledge, and brings into action all the muscles, 
sometimes singly and sometimes in groups, 

As a book of instruction this work leaves little to 
be desired, and one of its greatest merits depends 
upon the fact that it calls for but little apparatus, 
and for none which is not within the reach of every- 
body. We can recommend it heartily to our read- 
ers, especially as we believe that its advice to persons 
afflicted with moderate deformities of the legs or 
spine is sound and worthy of acceptance. To school- 
teachers, without the aid of a trained educator in 
physical development, the book will prove of especial 
value. 


A MANUAL OF PHYSIOLOGY. A Text-Book 
for Students of Medicine, By GERALD F, YEo, 
M.D., Dubl., F.R.C.S., formerly Professor of Phys- 
iology in King’s College, London, etc. Third 
American from the second English edition, 8vo, 
pp. 758. Philadelphia: P. Blakiston, Son & Co., 
1888. Price, $3 00. 

This is a book whose modest title hardly does jus- 
tice to its contents, It is indeed a manual, and no 
doubt one of great value for students of medicine. 
But in addition to this it is so thorough, though con- 
densed, that it must prove of great service to any 
practitioner. It lacks some of the details which are 
usually included nowadays in more pretentious 
treatises on physiology; but what it does discuss is 

i d so clearly, so succinctly, and so soundly 
that it is peculiarly adapted to the needs of busy men. 
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It contains three hundred and twenty-one illustra. 
tions, which worthily supplement the text, and is 
handsomely printed and bound. We can heartily 
recommend it to our readers as the best succinct 
work on physiology with which we are acquainted, 


DISEASES OF THE HEART AND CIRCULA. 
TION IN INFANCY AND ADOLESCENCE, 
By JouNn M. Keatine, M.D., Obstetrician to the 
Philadelphia Hospital, and Lecturer on Diseases 
of Women and Children, etc., and WILLIAM A, 
Epwarps, M.D., Instructor in Clinical Medicine 
and Physician to the Medical Dispensary in the 
University of Pennsylvania, etc. Large 8vo, pp. 215, 
Philadelphia: P. Blakiston, Son & Co., 1888. 


This work has been published in monthly instal. 
ments in the Archives of Pediatrics, during the year 
1887, and is now presented to the medical pro- 
fession in the more convenient shape of a book, 
It is a very handsome volume, illustrated with 
wood-cuts and two photographs. It contains an 
admirable summary of the literature of its sub- 
ject, supplemented by the facts and opinions gath- 
ered from the observations of the authors. It 
discusses fully the phenomena of the diseases of the 
heart and disturbances of the circulation in regard to 
their nature, mechanism, causation, natural history 
and treatment. We do not know of any book in 
which these matters are so fully discussed, especially 
as they concern infants and children, and Dr. Keat. 
ing and Edwards have done the profession good ser- 
vice in presenting them in such a clear and practical 
way. 

THE THREE ETHICAL CODES. 7%x4y 
inches, pp. 55. Detroit, Mich.; The Illustrated 
Journal Co. Price, 50 cents. 

This little book contains the Code of Ethics and 
the Constitution and By-Laws of the American Med- 
ical Association, the Code of Ethics of the American 
Institute of Homceopathy, and the Code of Ethics of 
the National Eclectic Medical Society. Of the three 
Codes, that of the American Medical Association is 
the longest, and that of the Eclectic Society is the 
shortest, while much of the Homceopathic is similar 
to that of the first named. It is a handy little book 
for reference, as occasion may require. 


PAMPHLET NOTICES, 


Four MONTHS AMONG THE SURGEONS OF EUROPE. 
By N. SENN, M.D., Ph. D., Milwaukee, Wis. 
From the Yournal of the American Medical As- 
sociation. 162 pp. 


THE NATuRE OF ConTAGION. By J. W. McLAuGH- 
LIN, M.D., Austin, Texas, From Daniels Texas 
Medical Fournal, 8 pp. 


AGNOSTICISM, BASED ON 
Second (revised) edition. 
M.D., New York. 1888. 20 pp. 


ELIxiR PARALDEHYDE: THE COMING REMEDY, 
AS A SUBSTITUTE FOR OPIATES AND ANODYNES. 
By A. B. Cook, A.M., M.D., Louisville, Ky. 
From /rogress, January, 1888. 4 pp. 

—Dr. Senn’s little book contains a series of letters 
written by him to Dr. Chr. Fenger, of Chicago, and 
published last year in the Fournal of the American 
Medical Association. They are extremely interest- 
ing as giving the impressions made upon a care 
observer by the medical men and medical institutions 
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of Europe. Everywhere Dr. Senn went he was re- 
ceived courteously, and enjoyed the hospitality 
which an intelligent American is sure to receive. 
Those who have had the pleasure of experiencing this 
hospitality cannot fail to enjoy Dr, Senn’s description 
of his experiences; and those who have not had this 
pleasure may learn much that is interesting and grat- 
ifying from what he relates, and can make a sort of 
acquaintance with men of well-known names, whose 
writings they are already familiar with. 

—Dr. McLaughlin’s pamphlet contains the sub- 
stance of his remarks upon two papers read at a recent 
meeting of the Austin District Medical Society, one 
on Septic Fever and the other on Typhoid Fever. It 
describes in an intelligent way the modern theory of 
contagion, which holds that this is due to specific 
micro-organisms and their products, 

—The title of Dr, Stein’s pamphlet is misleading ; 
for his address contains an argument which, starting 
with a description of the limitations of human 
knowledge, leads up to an expression of faith in im 
mortality as expressed in the language of Socrates 
and of St. Paul. One who holds to a religious faith 
may shrink a little at the first part of this pamphlet; 
but he will certainly be comforted when he finds 
how clearly Dr. Stein makes the distinction, too sel- 
dom made, between confessing ignorance, and deny- 
ing. Man may not know he is immortal; but no 
more does he know anything positively of the mate- 
rial and phenomena of this life; and it is no violent 
straining of logic to assert that if matter, of which 
we know so little, is indestructible, so may con- 
sciousness, of which we know but little, be also 
indestructible. 


—Dr. Cook has a very high opinion of the value of 
paraldehyde, which is undoubtedly a very useful 
hypnotic. Its objectionable taste, he says, is well 
disguised in an elixir which the Louisville druggists 
prepare. The dose of paraldehyde in this Elixir is 
from forty-five minims to a fluid drachm and a-half 
to the ounce, and Dr. Cook has found that excellent 
results are produced by the use of tablespoonful doses 
of the compound, 


—_————o fe o—____ 


CORRESPONDENCE. 


Antipyrin.in Pleuro-pneumonia. 
Epiror MED. AND SuRG. REPORTER: 


Sir:—I send a brief report of a case 
which I would like to see published in the 
REPORTER. 

On February 3, I was called to see Mr. 
S——, about 34 years old, and found him 
suffering with pleuro-pneumonia of the left 
side. This was his third attack, the former 
ones, occurring four and eight years ago re- 
spectively. As he was given to alcoholic 
excesses, I was a little doubtful of hisrecovery, 
especially as the case was a grave one and 
pointed to speedy dissolution. After the 
ninth day, there was marked improvement, 
for which I am indebted—under Divine 
Providence—to that newly-discovered, won- 
derful medicine ‘‘Antipyrin,” which I 
think, gives promise of great usefulness, es- 
pecially in cases of this character. 
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I hope some brother physician will give 
this drug a trial, and obtain as good results. 
Yours truly, JosEPH Hopson, M.D. 
St. Matthews, Ky. 
Feb. 29, 1888. 


Advice wanted for Tinnitus Aurium. 
EDITOR MED. AND SuRG. REPORTER: 

Sir:—I would be glad to have advice from 
the readers of the REPORTER as to the treat- 
ment of the following case: 

Mrs. E. C., 49 years old, married, a 
healthy, robust looking woman, weighing 
about 160 or 170 pounds, has passed the 
menopause with little trouble. She is the 
mother of one child. She applied to me for 
treatment in July, 1887, complaining of vio- 
lent periodical tinnitus aurium: noise in both 
ears, sometimes musical, at others roaring, 
whistling, hissing, etc., with fulness and 
throbbing of head. Sleep relieves her, but 
is often prevented by the tinnitus, which 
worries and annoys the patient greatly. She 
is a woman of active habit, and often tries 
to ‘* work off ’’ these spells, but is not always 
successful. She cannot tell when the spells 
will come on. They frequently last one, two 
or three days, and then cease. The patient 
is apparently healthy in every other way; 
her functions are normal, and she has never 
had catarrh, while her ears and nose seem to 
be healthy and normal. After a thorough 
examination I made the diagnosis of tnitus 
aurium from hyperzmia of the brain, and 
gave the patient ergotin in large doses. This 
produced no relief. Then I advised bleeding ; 
but the patient did not consent until just be- 
fore leaving here; and as she had to ride home 
one hundred miles by wagon I refused to per- 
form venesection then, but prescribed bromide 
of potash in large doses. This seemed to 
promise permanent relief; but, after six 
months of such treatment the patient writes 
as follows; ‘‘ At first I seemed much better, 
but the medicine seemed to lose its effect, 
until finally, within the last three or four 
weeks, I am as bad off as ever. I amso dis- 
heartened and so annoyed with this interm- 
inable noise in my head, that it is with diffi- 
culty I can settle myself at anything. My 
head becomes tired and heavy with a dull 
fulness, until I am almost bewildered. I 
sleep better than last summer, my bowels 
have been very regular, my appetite good— 
too good, for at times I am troubled with 
dyspepsia. I still cling to the hope that I 
may find relief; yet I get, oh! so weary of 
mind and body, with no rest day or night, 
only when asleep. I get nervous at times and 
am almost afraid to sleep, fearing I scarce 
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dare say what—that the poor weary and worn 
machinery might give out—not in death, but 
worse.’’ She further adds: ‘‘I am well in 
every other respect but this one.” - After this 
I advised the patient to come and be bled, 
and I prescribed for her bromide of potash 
in large doses, with tincture of aconite, and 
a strong purge every few days. 
Arizona, 
February 15, 1888. 


W.N. S. 


Onanism and Masturbation. 
Epiror MED. AND SurRG. REPORTER: 


Sir :—There is one subject upon which I 
would like a little information, and that is, 
if custom has made the terms ‘‘ masturba- 
tion’ and ‘‘onanism”’ interchangeable? They 
seem to be so regarded, almost all the writers 
in the medical papers that I see, so use them. 
The medical dictionary says ‘‘ masturbation 
is self-pollution with the hand,’ and ‘‘onan- 
ism is masturbation.”’ 

I was taught, and still believe, that mas- 
turbation is a solitary vice, that may be per- 
formed by one individual of either sex, while 
onanism requires the co-operation of two 
persons of opposite sexes. Whatever may be 
the meaning of masturbation, a clear idea of 
onanism may be found in the book of Genesis, 
chapter xxxviii, and verse 9, where the name 
of one of the parties will be found to be the 
same as that given to the like act of the 
present day. A. Burt, Jr., M.D. 

Wakefield, Kansas. 

Feb. 28, 1888. 


[Our correspondent is right. ‘The term “ onan- 
ism” is used incorrectly when applied to masturba- 
tion, Onanism consists in withdrawing the male 
organ from the vagina before ejaculation takes place. 
Masturbation is provoking the sexual orgasm by un- 
natural and mechanical means, Originally the word 
was applied only to such provocation in which the 
hand was employed. But at present it is used to 
indicate any unnatural and mechanical process by 
which the orgasm is excited.— Ep. REPORTER, ] 


—<or 


—Mr. G. J. Romanes has been elected Ful- 
lerian Prof :ssor of Physiology at the Royal In- 
sttution, London. He intends to devote the 
three years of his professorship to one con 
tinuous course of lectures on ‘‘Before and Af- 
ter Darwin.” This year’s course—‘‘Before 
Darwin’’—will givean historical survey of the 
progress of scientific thought and discovery in 
biology from the earliest times till the publi- 
cation of ‘‘ The Origin of Species.”” Next 
year’s course will be on ‘‘The Evidences 
of Organic Evolution,’’ and the third year’s 


course on ‘‘ The Factors of Organic Evolu- 
tion.” 
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_ NoTES AND COMMENTS. 


A Possible Carrier of Contagion. 


Dr. D. Lichty, of Rockford, Ill., writes to 
the Medical Record, March 3, 1888, that in 
an active and extended experience of twelve 
years in country practice, he has observed 
that it is the custom among the farmers, es- 
pecially the younger families or beginners, to 
make butter in the house in larger or smaller 
quantities; and in winter-time, to prevent 
the milk from freezing, it is usually kept in 
the kitchen, which is also the living-room, 
and often the only place in the house where 
a constant fire is kept. In this room the con- 
valescents stay, and to it are often carried 
the sick, whatever may be the nature of their 
illness, whether diphtheria, scarlet fever, or 
what not, because it is probably the only 
room where an attempt at equable tempera- 
ture would be successful. Here the milk 
from which butter is made is kept in large, 
shallow. pans, sometimes on open, temporary 
shelving, but more frequently in ‘‘ safes’’—a 
a light wood cupboard with wire gauze or 
perforated tin panels at the ends, and fold- 
ing-doors of the same material. Now there 
is nothing in this, he says, to prevent the 
exhalations, desquamations, or disease-germs 
from being absorbed—and nothing possesses 
absorbent properties more than fresh milk. 
Or it may only fall on the surface of the milk, 
from which it, with the cream, is carefully 
skimmed until sufficient is gathered for 
churning, when it is made into butter, packed 
and carried to its home market, from thence 
to anywhere and everywhere, without ever 
having been subjected to any influences, 
either thermal or chemical, to destroy or im- 
pair organic life. : 

Dr. Lichty also seen the mother, who was 
the housekeeper and only nurse, leave a large 
wooden bowl full of butter, in which her 
hands and arms had been immersed nearly to 
the elbows, and follow him through two ad- 
joining rooms, in which her children were 
sick with scarlet fever, to give him the history 
of their illness the night previous, receive di- 
rections and instructions, and then return to 
her butter-packing without stopping to wash 
her hands. And this butter was sought by 
local dealers, shipped to city markets, where 
well-watched and carefully isolated innocents 
developed those mysterious de novo cases of 
scarlet fever. 


Treatment of Nose-Bleed. 


In the Worth Carolina Medical Journal, 
February, 1888, Dr. N. B. Herring gives 
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some practical hints under the title ‘ Little 
Things in Medicine.”* ‘The following is his 


_ treatment of epistaxis: 


Take a piece of tough, raw, fat, salt pork, 
cut it wedged shaped, four inches long, half 
inch thick, and three-quarters of an inch 
wide. Force it into the bleeding cavity— 
clear through into the pharynx—and the work 
is done. It is antiseptic, painless, and never 
fails to stop the hemorrhage. It is easily 
removed, and the lookers-on are often solic- 
itous to know what you put on the meat to 
produce such marvellous results. A hint to 
the wise is sufficient. 


Mitter Lectures. 


Dr. O. H. Allis will deliver a course of 
lectures on the Surgical Pathology of the Ar- 
ticulations, on Tuesday and Friday evenings, 
at eight o’clock, at the College of Physicians, 
Philadelphia, beginning March 6, and ending 
April 6. 

The Fellows of the College and the medical 
profession are invited to attend these lectures, 
which are delivered under the provisions of 
the will of the late Dr. Miitter, and under 
the auspices of the College of Physicians of 
Philadelphia. 


The German Crown Prince’s Condition. 


- The following official bulletin from the 
physicians attending the Crown Prince gives 
the most exact information about his condi- 
tion which has been furnished for a long 
time: 

San Remo, March 6, 11 A. M.—In view of 
the reports published in the press, alleging 
differences of opinion among the physicians 
attending the Crown Prince of Germany, the 
undersigned declare that, as regards their 
ideas of the nature of the illness, no such 
divergencies exist. Just as little do they 
maintain that a dangerous turn in the malady 
isimminent. The sole responsibility for the 
conduct and treatment of the case remains, 
as prior to the recent operation, in the hands 
of Dr. Mackenzie. In the interest of the 
august patient, as well as of the peoples who 
esteem, love and revere him, the doctors 
once more ask German and. foreign papers 


to abstain from all discussion concerning his. 


illness or the methods or instruments used in 
his treatment. 

The local disturbances in the larynx have 
hot appreciably altered. The wound has 
healed and the canula lies comfortably. The 
Patient’s lungs are in a healthy condition. 
The cough and expectoration have dimin- 
ished. The patient’s strength is more satis- 
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factory. His appetite is increasing. ‘There 
is no digestive disorder, no pain on swal- 
lowing, and no headache. He sleeps, with 
interruptions, for hours together. 
As Dr. Bergmann’s mission has termina- 
ted, he will leave shortly. (Signed) 
MACKENZIE, HOVELL, 
SCHRADER, BERGMANN, 
KRAUSE, BRAMANN. 


Leprosy in England. 
The Brit. Med. Journal, in its summary of 
leprosy for the year 1887, says: In the Journal 
of June 11 (p. 1269), Professor Gairdner 


_| communicated a very interesting case of the 


occurrence of leprosy in a boy, the child of 
British parents, apparently as the result of 
vaccination from a tainted source. More 
lately, a discussion has been carried on as to 
the contagiousness of leprosy, and its com- 
municability by contact and inoculation, as 
well as by vaccination. Letters have been 
received from the medical officers of leper 
asylums in the East which have reopened the 
whole question ; whilst in a letter tothe Zzmes 
of November 8, Archdeacon Wright sought to 
show that leprosy is increasing in this coun- 
try, and that stringent measures are called 
for to keep all lepers apart from the healthy. 
A committee of the Royal College of Physi- 
cians has presented a report on this subject 
(July 15), in which they hold that leprosy 
is not contagious in the conventional sense of 
the term, or only so in low degree and under 
exceptional circumstances, and that com- 
pulsory measures of segregation of the af- 
fected are not justifiable. In the Journal of 
Nov. 19 (p. 1120), cases are cited from Dr. 
Monro’s work on the Etiology and History 
of Leprosy, which show the nature of the evi- 
dence in support of the theory of contagion. 


Treatment of Malignant Tumors of the 
Breast. 


In the Glasgow Med. Journal January, 
1888, Mr. John Fagan, surgeon to the Royal 
Hospital and Belfast Childrens’ Hospital, 
publishes a paper upon the treatment of 
tumors. of the breast. The following is a 
summary of his views regarding the treatment 
of malignant tumors : 

‘1, That in many of the very worst forms 
of advanced painful, ulcerating scirrhus, 
where there is no immediate danger of death 
from marasmus or visceral complications, the 
breast may be removed with great benefit 
and relief to the patient. 

2. That all cases of malignant growths of 
the breast, as soon as they are diagnosticated, 
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should be removed at once by operation and 
in the thorough manner I have described. 

3. That all doubtful cases should be dealt 
with in the same way. 

4. That all recurrent growths should be 
removed at their earliest manifestation. 

5. That all non-malignant neoplasms, as 
soon as they show a tendency to enlarge, 
and especially between the ages of twenty- 
five and forty years, should be removed with- 
out delay.” 

The following quotation from the writings 
of Jonathan Hutchinson bears forcibly on 
this point:—‘ Too late! too late! is the 
sentence written, but too legibly on three- 
fourths of the cases of external cancer con- 
cerning which the operating surgeon is con- 
sulted. It is a most lamentable pity that it 
should be so; and the bitterest reflection of 
all is, that usually a considerable part of the 
precious time which has been wasted has 
been passed under professional observation 
and illusory treatment.’ 

When the doctrine of the precancerous 
stage shall he widely adopted, and when 
surgeons generally shall recognize the pro- 
priety—let me say the duty—of opertion for 
purposes of prevention, then, and I believe 
not till then, shall we witness a considerable 
reduction in the mortality of cancer.” 


Tubercular Laryngitis. 


Dr. Henry L. Swain, lecturer on diseases 
of the throat and ear in Yale College, con- 
cludes a long paper on tubercular laryngitis 
in the WV. Y. Med. Journal, December 17, 
1887, with the following summary of what 
he has said, which he quotes from Prof. 
Massie, of Naples: 

‘*1, We are still in want of some remedy 
or remedies to effect a cure of laryngeal 
phthisis. 

2. Notwithstanding this want, the local 
treatment of the disease is incumbent on every 
physician. 

3. Many cases quoted by various writers 
are of extremely hypothetical nature, inasmuch 
as they have not been a sufficient time under 
observation. 

4. Cocaine, iodoform, iodol, and sublimate 
are perhaps the best of the local remedies 
(to which I wopld add lactic acid, differing 
from the writer, who doubts its great efficacy).”” 


A Druggist’s Prerogative. 

The National Druggist, January 15, 1888, 
says: While on the subject of the responsibili- 
ties of druggists under the liquor laws, the 
decision of Judge Guthrie, of Topeka, Kan., 


Notes and Comments. 
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in the case of Trehy vs. Holliday, is an im- 
portant one, as clearly defining the duty of 
the druggist under certain embarrassing cir- 
cumstances. Trehy obtained a prescription 
for gin from a physician who was unknown 
to the pharmacist, and the latter, knowing 
the patient to be a habitual drinking man, 
refused to fill it. Trehy forthwith sued for 
heavy damages, alleging that his health had 
been damaged by the failure to get the pre- 
scribed ‘‘medicine.’” When the case came 
up for trial, Judge Guthrie decided that the 
complainant had no cause for action, and 
that Holliday, when he refused to give him 
the liquor, was not simply exercising the dis- 
cretion left him under the law, but obeyinig 
the spirit, if not the letter, of the statutes. 


Increase of Lunacy in Austria. 


On the occasion of the opening of the Ses- 
sion of the Lower Austrian Landtag, the 
Landmarschall (Count Kinsky) confirmed 
the great increase of lunacy, remarking that 
all the country asylums were filled to over- 
flowing, and that a further erection of simi- 
lar institutions in Kierling-Gugging was nec- 
essary. This increase which had been re- 
peatedly confirmed from various quarters, 
during the last decennium, found its expla- 
nation in the difficult struggle for existence, 
in the exciting haste to become rich, and the 
unsatisfied struggling and striving after place 
and power, and in the never-ceasing trouble 
and anxious care produced by the daily 
blighting of one hope after another. The 
so-called embitterment of character gradually 
degenerated into a mental disturbance ; the 
slightest neurotic disposition led to a dis- 
turbance of the mental equilibrium. In men, 
additional factors were alcoholic abuses; in 
women, anemia, and exhaustion of all kinds; 
in both sexes, strong passions, mental and 
bodily strain, and a faulty development of the 
power of mental resistence, which easily led in 
consequence of hereditary taint to the tem- 
porary or éven permanent destruction of 
cerebral equilibrium. An improvement in 
the sad condition was not to be speedily 
hoped for, the disease is intimately asso- 
ciated with the solution of great social prob- 
lems, which only to a slight extent lie within 
the province of the physician.—Medical 
Press and Circular, December 24, 1887. 


Antipyrin in Hemoptysis. 

Dr. Olikhoff writes to the Russkaya Med- 
tézina that, having seen in some medical 
journal that antipyrin hemostatic 
properties, he made use of a solution of 
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ninety grains in six ounces of water for in- 
halation in six cases of hemoptysis. He 
ordered five or six inspirations to be taken 
through the inhaler every half hour or hour. 
This had the effect of diminishing the hem- 
optysis at once, and of rapidly arresting it. 
And in the same journal, No. 36, 1887, Dr. 
Olikhoff states that he employed antipyrin 
with brilliant results in six desperate cases 
of hemoptysis, . after various ordinary he- 
mostatic means had utterly failed. The drug 
was-administered in the shape of a:solution 
of 114 drachms to 6 ounces of water, which 
was inhaled every half hour or hour, five or 
six times a day. The hemorrhage was strik- 
ingly diminished in the course of the same 
day, ceasing altogether on the next one. In 
all the cases a marked decrease of the (feb- 
rile) temperature was also simultaneously 
observed. All Dr. Olikhoff’s patients were 
suffering from broncho-pneumonia.— Quar- 
terly Therapeutic Review, January, 1888. 


The Gonococcus in Court. 

Some little time ago in Belgium a man 
was accused of the rape of a little girl. On 
the clothing of the accused, and also on that 
of the alleged victim, spots of pus were 
found and handed over for examination to a 
physician and a pharmaceutist of the first 
class. ‘These experts declared the pus to be 
gonorrhceal ; whereupon the defending coun- 
sel demanded proof of the presence of gono- 
cocci. Dr. Castiaux, Professor of Forensic 
Medicine at Lille, was therefore called upon 
to make a fresh examination of the spots, 
with the object of determining the existence 
or non-existence of micro-organisms. Dr. 
Lober, who took part in the examination 
made pure cultivations of the pus on various 
media, and finally on sweetened and pepton- 
ised agar, and by this means was enabled to 
confirm the gonorrhoeal nature of the pus. 
—Medical Press and Circular, Dec. 28, 1887. 


Report on the Health of School Children. 

Dr. Moreau Morris, Sanitary Inspector of 
the New York City Board of Health, makes 
the suggestion that principals of public 
schools be required to make a special report 
every month, for the Board of Health, of the 
percentages of absence on account of illness, 
in the several grades of pupils, so that inves- 
tigation and remedial action, if necessary 
and practicable, may be had in cases which 
appear extraordinary, or which may arise 
from insanitary conditions or mismanage- 
ment in the schools, imperfect isolation of 
contagion, etc. This, as the Sanitary Era 
says, ought to be done everywhere. 


News and Miscellany. 
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NEWS. 


—Dr. Edward Jackson has been elected 
Professor of Diseases of the Eye, in the Phila- 
delphia Polyclinic. 


—Dr. John H. Musser has been elected 
attending physician to the Presbyterian Hos- 
pital in Philadelphia. 


—An epidemic of measles is raging in 
Washington City and the Government de- 
partments are said to be short of clerks. 


—The Medical Department of the Arkan- 
sas Industrial University held its commence- 
ment March 1, 1888, and graduated 20 men 
as physicians. 


—The death of Prof. Ernst L. Wagner, 
Director of the Medical Clinic at Leipsic, is 
announced. He was editor of the Archiv 
fiir Heilkunde. 


—tThe U. S. Government has decided that 
certain bulbous-rooted plants, known as 
‘¢ Convallaria,’’ or ‘‘ Lily of the Valley,’’ are 
entitled to free entry. 


—The Court of Claims has allowed the 
claim of Dr. John S. Billings $1,500 for 
mileage, while travelling in Europe under 
orders from the Secretary of War. 


—The Philadelphia Dental College gradu- 
ated 119 men, Feb. 24, 1888. The Dean, 
Dr. J. E. Garretson, said that it was the largest 
class that had ever graduated from any dental 
college in the world. 


—Dr. Henry F. Lyster, of Detroit, has 
been appointed successor to the late Dr. A. 
B. Palmer as Professor of the Principles and 
Practice of Medicine in the Medical Depart- 
ment of the University of Michigan. 


—On March 1, fire broke out in the north- 
west pavilion of the Cincinnati Hospital, 
driving patients out of their wards, but in- 
juring noone. The fire was caused by the 
leakage of gas, and broke out in the upper 
part of the building. 


—President Boyles, of the New York Board 
of Health, said March 1, that there had not 
been a single case of small-pox in the city 
since February 25, and only one case on that 
date. He considered the disease practically 
stamped out for this season, and attributed 
this desirable state of affairs to the rigid vac- 
cination of all the tramps and nomadic ten- 
ants of low lodging-houses that the Depart- 
ment can lay its handson. There has also 
been a marked decrease in diphtheria of late. 
Scarlatina has somewhat increased, but not 
to any alarming extent. 
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HUMOR. 


SCENE, a connubial bed. Time, 2 a.mM.— 
Wife, ‘‘ Charlie! Charlie! do stop snoring. 
Turn over on your side.’’ ' (Nudges him. 
Husband, only half awake, grunts, turns on 
his side, and continues to snore). Wife re- 
members a line from an article called ‘‘ How 
to prevent Snoring.’’ Gives her husband a 
second nudge, which elicits another grunt. 
‘Oh, Charlie! If you’d keep your mouth 
shut you’d be all right.’’ Charlie (still semi- 
conscious)—‘‘ So would you !”’ 


To BE TAKEN AT BED-TIME.—The follow- 
ing is sent us by Mr. J. C. Spring, of the 
Bear City Drug Store, Bear City, Ark., who 
states that it is a dona fide prescription, sent 
in by a registered physician of that region. 
If any of our readers are tired of life and 
want to leave this world ‘‘a screechin’ an’ a 
screamin’ for joy,” as an old negro preacher 
once told us concerning his wife, who had 
‘jis’ died of de rebilious colic,’’ he might 
try this at bed-time: 

‘¢Podoflin 5 cts. Leptandra 5 cents, ruberb 
5 ct. Pownded balsam-phur 5 cts Turpantime 
5 cts Niter oz 10. To be mixed and took at 
bed time.’’ 

Mr. Spring volunteers the remark that 
when any of our readers beat this record for 
a registered physician anywhere, he will go 
him one better, which he holds in reserve. 
—National Druggist, February 1, 1888. 


Britt NYE as A SCIENTIST.—He eluci- 
dates a knotty point in anatomy for a Louisi- 
ana man.—M/r. William Nye, New York 
City.— Dear Sir : Knowing the vast extent 
of your attainments in the domain of natu- 
ral science, and being myself an earnest 
seeker after truth in the same field, I feel 
free to ask you to explain the meaning of the 
following sentence, which you will find at 
page 35, in chapter iii, of a book on ‘‘ Com- 
parative Anatomy and Physiology,” by F. 
Jefirey Bell, M.A., Professor of King’s Col- 
ege: 

‘It happens to many gastrulz that, their 
blastopore closing up, they develop an in- 
vestment of cilia on their epiblast and swim 
about for a time freely in the water.”’ 

If you can shed any light upon the mean- 
ing of this sentence, you will confer a favor 
upon, Yours respectfully, JAMES KERSON. 

Marksville, La., Nov. 7, 1887. 

I understand the above perfectly well, but 
I do not know that Ican make it clear to you 
through the medium of the press. I would 
much rather see you personally and explain 
it to you. If I could take you into my lab- 
oratory for an hour or two, I could give you 


News and Miscellany. 





Vol. lviii 


a better idea than I can in a limited space 
here. Could you not come on to New York 
and have this matter settled ? 

Gastrulz, as you know, are of two classes, 
viz: malignant and intermittent. It is the 
first class that is most likely to get their 
blastopore plugged up. Then trouble begins. 
Cilia begins to erupt on the epiblast, and 
microbes break out all over the duplex. You 
can’t be too careful about this. A blasto- 
pore, if I’ve got the right idea of what a 
blastopore is, should be brought in every 
night, or the boys may get hold of it and 
plug it before it is ripe. I would rather see 
an epiblast of mine, or a blastopore, or a 
gastrule for that matter, in its grave, than 
mixed up with an investment of cilia or any 
other doubtful financial matter. BILL Nye. 
—New York World. 
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OBITUARY. 





THOMAS B. LESTER, M.D. 

Dr. Thomas B. Lester died at his home in 
Kansas City, Mo., February 24, 1888. He 
was graduated from the Missouri Medical Col- 
lege in 1850, and was at one time a Vice- 
President of the American Medical Associa- 
tion. 


Official list of changes in the Stations and Duties 
of Officers serving in the Medical Depariment, U, 
S. Army, from March 4, 1888, to March 10, 
1888 ; 

First Lieutenant W. W. Fisher, Assistant Surgeon, 
sick leave extended one month on surgeon’s certifi- 
cate of disability. S. O. 50, A. G. O., March 2, 1888. 

First Lieutenant Paul Shillock, Assistant Surgeon 
(recently appointed), ordered for duty at Fort 
Assinniboine, Mont. S. 0.50, A. G. O., March 2, 
1888. 

Changes in the Medical Corps of the Navy, for the 

week ending March 10, 1888 : 

Assistant Surgeon E. P. Stone, detached from the 
Coast Survey Steamer “ Bache” and to Hospital, 
New York, for treatment. 

Assistant Surgeon James F, Keeney, commis- 
sioned March 1, 1888. 

Surgeon, George R. Brush, ordered to the 
“Omaha” when « Pensacola” arrives at Aspinwall. 

Passed Assistant SurgeonVictor C. B. Means, to the 
“Omaha” when “Pensacola” arrives at Aspinwall, 


Official list of changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for the week ended March 10, 1888 : 


Hutton,W, H. H., Surgeon, To proceed to Bruns- 
wick, Georgia, on special duty, March 5, 1888. 

Detailed as president of Board to select site for 
Gulf Quarantine Station, March 10, 1888. : 

Carter, H. R., Passed Assistant Surgeon. Detailed 
as recorder of Board to select site for Gulf Quaran- 
tine Station, March 10, 1888. 

Wasdin, Eugene, Passed Assistant Surgeon. Grant- 
ed leave of absence for thirty-days, March 8, 1888. 

Bratton, W. D., Assistant Surgeon. Ordered to 
examination for promotion, March 7, 1888, 








